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Of two patients with poison ivy... 























one aggravates the dermatitis the other is not disturbed by 
venenata by vicious scratching; itching. The dermatitis venenata 
the result: excoriation and is permitted to clear rapidly 
infectious eczematoid dermatitis. and without annoying complications. 


Calmitol makes the difference: 


Nonsensitizing and free of the dangers 
of “rebound dermatosis,” Calmito] is 
“preferred” by physicians for its safe 
and prolonged antipruritic action. 





(CALMITOL | 


the non-sensitizing antipruritic 





1% oz. tubes and 1 lb. jars 
1. Lubowe, I. I.: New York State J. Med. 50:1743, 1950. 


For free sample write to: 


; Thies. Leeming “a Co Sec 155 East 44th Street, New York 17, N. Y. 
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idge-sterile needle assembly: 

by eliminating handling of the needle 

venience to the recognized advantages 
parenteral dosage forms 

in the home, office or hospital 

tes any need for sterilizing equipment 
ne Crystalline in Aqueous Suspension— 

nd 1,000,000 units 
s Suspension—600,000 units benzathine penicillin G 


Aqueous Suspension —300,000 units benzathine 
00,000 units procaine penicillin G 


is Suspension — 400,000 units procaine 


19.5 Gm. dihydrostreptomycin 


Solution—1 gram 
in Sulfate Solution—1 gram 


R LABORATORIES, Division, Chas. Pfizer & Co., inc., Brooklyn 6, N.Y. 








A New 
Chin Firat: Aid’! 


Learn why 


Kollandexriritmert 


with cod 


skin health... 


NAME 


liver oil assures better family 





HOLLANDEX SILICONE OINTMENT with Vitamins A and D (as contained 
in natural cod liver oil) to promote healing, is a smooth, creamy, water- 
repellent ointment that has the unique property of providing an imper- 
ceptible protective film over the skin. As an additional aid in the healing 
of tender skin surfaces, HOLLANDEX contains a mild and non-irritating 
antiseptic (hexachloraphene). 


All too often, some babies and adults react unfavorably to perfumed oint- 
ments. Therefore, to reduce the possibility of unfavorable reaction (allergy), 
no attempt has been made to achieve “cosmetic elegance” by masking 
out the cod liver oil odor. Similarly, to reduce allergic reaction, a specially 
improved lanolin is used in the base... 


HOLLANDEX IS NOT A COSMETIC, BUT A MEDICATED OINTMENT. 


DIAPER RASH—CHAFED BUTTOCKS: HOLLANDEX is ideal since it 
quickly reduces the infant’s discomfort and helps to protect against infec- 
tions that may follow the irritation. In addition, it shortens the healing 
period and stimulates repair of injured skin. It can be applied freely to 
indicated areas. 


SUNBURN—PRICKLY HEAT: HOLLANDEX offers a beneficial effect by 
relieving sunburn pain and rapid healing of sunburned skin. It is promptly 
yo & . . free from greasiness and WILL NOT STAIN THE SKIN OR 


INSECT BITES—RECTAL ITCHING: HOLLANDEX rubbed gently over the 
sting or bite area will generally bring relief from itch. Where rectal itching 
is due to hemorrhoids, HOLLANDEX, when applied as needed, will give 
soothing relief and will reduce the desire to scratch. 
It is also mildly 
astringent. 










Nurses may write today for FREE trial package to: = 
Holland-Rantos Co., Inc., 145 Hudson Street, N. Y. 13. 
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polysiloxane), NORWEGIAN COD-LIVER 
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Protein Previews 


Brittle, fragile or laminating fingernails 
are the bane of many a woman’s exis- 
tence. Now, you can help these patients 
attain substantial relief in a large 
percentage of cases. 

In a recent study’ that confirmed 
previous work’ Knox Gelatine was used 
to treat 36 women with fragile, brittle, 
laminating fingernails. Except for three 
patients who discontinued the therapy, 
three diabetics, and two women who 
had congenital deformities, the splitting 
ceased and all other patients were able 
to manicure their nails to a full point by 
the time the study ended. 

Optimal dosage proved to be one en- 
velope (7 grams) of Knox Gelatine ad- 





ministered daily for three months. 
Improvement, however, was noted after 
the first month. 





1. Rosenberg, S. and Oster, K. A., ‘“Gelatine in the 
Treatment of Brittle Nails,” Conn. State Med. J.19:171- 
179, March 1955. 

2. Tyson, T. L., J. Invest. Dermat. 14:323, May 1950. 


Chas. B. Knox Gelatine Company, Inc. 
Professional Service Dept. RN-8 
Johnstown, N. Y. 


Please send me a reprint of the article by 
Rosenberg and Oster with illustrated color 
brochure. 


YOUR NAME AND ADDRESS 
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when an ill wind blows 








k 
remember the advantages provided by an anal- Vv 
gesic like Anacin Tablets to reduce the fever V 
and relieve the miseries of a common cold. This t 


skillfully compounded tablet offers rapid anal- 
gesia and prolonged relief, ease of oral adminis- 


tration and economy. Anacin Tablets, packaged fi 
in convenient sizes are available at all phar- a lways see ANA cl Z 





macies for patient convenience. 


WHITEHALL PHARMACAL COMPANY, NEW YORK, N. | 
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Shared Reading 


Dear Editor: 


The article, “I Am an Alcoholic,” 
in your April issue is so excellent that 
I have shared it with several business 
associates. Your little R.N. is a fine 
publication. Now unable to be active 
in the nursing field, I have long since 
cancelled my subscription to the 
“more official” nursing journals, but 
I continue to favor R.N., which I 
have read since its first printing! 
Glad you can offer it at such a low 
price. When through with my copies 
I send them into the city, hoping 
they reach a group of Negro girls 
who are in training there. 

Manian E. THATCHER, R.N. 
PHILADELPHIA, PA. 


Titles (continued) 
Dear Editor: 


I am surprised that anyone could 
be deeply concerned about the prop- 
er use of titles in addressing those 
who possess academic degrees. Men 
widely recognized for their contribu- 
tions to the betterment of our civil- 
ization are known simply by their 
first and last names: Albert Schweit- 
zer, Herbert Hoover, the late Albert 
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Einstein, and so on. A title in itself 
is empty; performance, after all, is 
what counts. 
Pau. E. Wooparp, R.N., Pu.D. 
CAMBRIDGE, MASS. 


Babylon’s Breezes 
Dear Editor: 


Regarding your June issue article, 
“R.N. Visits Nurses House”: It may 
have been a cold, rainy morning 
when your staff was there last winter, 
but that “stiff breeze” couldn’t have 
been “blowing from nearby Long 
Island Sound”—which is twenty miles 
north of Babylon. Breezes in that 
community generally come from 
either Great South Bay or the Atlan- 
tic Ocean, both of which Babylon 
faces. Nevertheless, I enjoyed the 
article very much. 

Sue A. McCann, R.N. 
NORTHPORT, N.Y. 


Be * ob 


Dear Editor: 


My June copy of R.N. arrived 
yesterday, and as usual.I read it 
through from cover to cover at one 
sitting. I particularly enjoyed the 
story about Nurses House, as I spent 
several weeks at that wonderful 
place in 1930. But . . . did you mean 
to convey the impression that Nurses 
House is on Long Island Sound? Ac- 
cording to my memory and my maps, 
Babylon is on the south shore, facing 
Great South Bay and the Atlantic 
Ocean. In any event, Nurses House 
is a grand place for vacationing or 
convalescence; I thoroughly enjoyed 
reading about it and dusting off my 
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you using 
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sermicide 
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W7escodyne 
AED /E GERMICIDE 


kills all 3 strains 
of polio virus 


within 2 to 5S minutes’ 


Wescodyne 


Z Wescodyne 


Wescodyne 


Wescodyne 





Wescodyne 





Wescodyne “WES Tisiey 


NONSELECTIVE KILL 
Exceptionally wide range effectiveness against: bacteria, 
viruses, fungi, yeasts and other pathogens. 


TRIPLES KILL CAPACITY 

Germicidal capacity is three to four times that of other 
germicides as tested on successive kills of seven 
common organisms. 


SIGNALS WHEN IT STOPS KILLING 
Amber color disappears as germicidal power is exhausted. 
No other disinfectant contains its own color indicator. 


POWERFUL DETERGENT 
Provides amazing cleaning action as it disinfects. Does 
both in a single operation. A time and labor saver. 


NONSTAINING, NONIRRITATING, NONTOXIC 
No skin irritation. No staining of hands, equipment, or 
surfaces. Absolutely safe when used as directed. 


a 





WESCODYNE COSTS LESS. it's inexpensive because so little 
does so much. The usual recommended dilution of 3 oz. to j 
5 gallons of water (75 ppm available iodine) costs less than | 
2¢ per gallon. Recommended for almost any disinfecting [ 
procedure or hospital housekeeping. Unaffected by hard or cold 
water. Leaves no ‘‘hospital smell.'’ Write for full report 
containing toxicological and microbiological data. 


*At use dilution, 3 oz. to 5 gallons of water (75 ppm available iodine) 
as determined by independent laboratory tests. 
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Dept. RN, 42-16 West St., Long Island City, N.Y. 
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whiter than new 


Surveys conducted by a leading 
nursing magazine* revealed that... 


More nurses prefer and use 


ESQUIRE 


LANOL-WHITE 


than the next 3 brands combined! 


They like the way it dissolves dirt com- 
pletely, leaves shoes whiter, stays on 
longer ...all in one simple operation. 
And LANOL-WHITE 
is the only white that 
contains lanolin, 
nature’s own leather 
preservative that 
helps keep your 
shoes from 









cracking. 


Bottle or tube 
..ony 25cC 





*name on request § 
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memories. If and when I return te 
my native East Coast, I shall plan 
another stay there. 

EMMA FRANCES WysLER, R.N. 

RENO, NEV. 
[R.N.’s two staff members who 
visited Nurses House have as their 
next assignment a refresher course in 
third-grade geography. Since both 
hail from areas close to Long Island, 
neither has a creditable excuse, ex- 
cept to say, “It’s an ill wind that...” 
—THE EDITORS | 


No Desk-Work, Please 


Dear Editor: 

Janet Geister’s Candid Comments 
(“Patients, Procedures, and _ Pro- 
jects”) in your June issue express the 
feelings of many of us who are really 
tanetenl in 
nurses. 


being bedside 
Yet we see students being 
trained in everything but fidelity to 
the patient. If the day ever comes 
when I am “promoted” to a full-time 
desk job, Ill resign from hospital 
nursing—despite the fact that I’ve 
been actively 
graduating in 
duty, at that. 

CATHERINE 


good 


engaged in it since 


1936, and general 
ATKINSON, R.N. 
POUGHKEEPSIE, N.Y. 


Subsidized Nursing 


Dear Editor: 

I agree with Anna Perkins John- 
son’s remarks on student subsidies in 
your June Debits and Credits col- 
umn. I was graduated in 1939 from 
a voluntary hospital in England, 
where all hospit: ils are now govern- 


August R.N. 1955 





Se 


CONTROL 
DIGESTIVE 
DISTRESS 


—in both the stomach 
and the intestinal tract 











'S —__ 
“ ee : : 
For indigestion or nausea, Pepto-Bismol is 
e : . ‘ag 
superior to alkalizers and antacids in many 
) important ways. Its unique coating action help. 
le | the stomach return to normal without 
1g interfering with digestive acids and enzymes 
tO and without “acid rebound.” 
2S . . 
} Controls diarrhea, without subsequent 
- constipation. Unlike paregoric and other 
al opiate preparations which are often 
ve. | constipating, Pepto-Bismol’s demulcent coating 
ce | action helps control simple diarrhea and allows 
“al bowel function to return to normal, usually 
within 24 hours. 
N. Because Pepto-Bismol is so wonderfully gentle 
and effective throughout the stomach and 
| intestinal tract, it has been used and 
| recommended by practicing physicians and 
y nurses for almost fifty years. 
( : 
| Pepto-Bi Ir 
' : 
pn- | ep O= I1sih@oO 
» In Active ingredients: 
o]- | Bismuth Subsalicylate, Salol, 
’ Zinc Phenol-sulphonate and 
om | Methyl Salicylate Synthetic 
nd } in a demulcent base. 
- oe Note: The beneficial 
rmn- ® medication in Pepto-Bismol 
| ANOTHER rive oD PRODUCT may Cause a temporary 


darkening of the stool. 
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ment controlled and_ subsidized. 
Nurses there are given an excellent 
training and paid a small salary, 
which covers pocket money, shoes, 
stockings, etc. Uniforms are supplied 
free. 

To qualify for training there, a 
girl must have had a_ secondary 
school (high school) education, and 
must submit an acceptable character 
reference. On acceptance, she is giv- 
en a three-to-six months’ probation- 
ary training which inciudes class- 
room work and ward duty. At the 
end of the probationary period, she 
must pass a “hospital entrance exam- 
ination,” a means by which the ma- 
tron (director of nurses) determines 
the probationer’s fitness for a con- 
tinued training of three years. 

It appears to me that if a similar 


program were set up in this country 
under federal or state subsidy, the 
number of students would certainly 
increase, thus preventing any future 
shortage of nurses. 
MABEL Brown, S.R.N. 
EAST GREENWICH, R.I. 


Reaction to Blue 


Dear Editor: 

Because of an editorial footnote to 
my article, “Environmental Color” 
(R.N. Jan., 1955), I should like to in- 
form you of a reaction which I en- 
countered the other day. 

I was with a friend—an executive 
of a large paint concern and a mem- 
ber of the board of trustees of a well- 
known hospital. His wife recently 
underwent surgery there. According 





GET THE FACTS - - MAM* 


...and Inspector STEAM-CLOX is just the one to give 
you the facts on what goes on inside each autoclave pack. 
STEAM-CLOX aids you in checking the three essen- 
tials for complete sterilization—Steam, Time and 
Temperature! 

Don’t take a chance... Put an ATI STEAM-CLOX in 
each pack. Let STEAM-CLOX be your autoclave 
inspector to assure you proper autoclave operation and 
sterilization technique. 


*for proper sterilizing... 


USE STEAM-CLOX 
Send for free samples today! 


FSSSSSSSSSSSSSSSSSE880S88882°8 
8  Aseptic-Thermo Indicator Co. RN-8 
11471 Vanowen Street 
North Hollywood, California 


Please send free samples and complete information about 
Steam-Clox. 
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Aseptic-Thermo Indicator Company 
Makers of steriLine Bags, COOK-CHEX and ether sterilizing indicators. 
11471 Vanowen Street * North Hollywood, California 
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... if you use 
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2 Popular Forms with super-potent 
8-hydroxyquinoline benzoate! 





OCTOFEN LIQUID 


For prolonged treatment. Kills T. 
mentagrophytes in 2-minutes flat in 
vitro. No mess, no grease, no stain. 
Fast-drying! 


OCTOFEN POWDER 

For prophylaxis and between liquid 
applications. Contains silica gel to 
keep feet extra-dry and avoid re- 
infection. Baby-skin-smooth and 
non-caking. Cools, soothes and 
relieves tender, irritated feet. 
Guards against foot odors, too! 















TOFEN 


You think you’ve got the case licked... 
when back comes the patient for more 
treatment! Either it’s dormant fungi, 
springing back to life... or overtreat- 
ment dermatitis, the result of an over- 
powering caustic... 


Now turn the case over to OCTOFEN 
Liquid and Powder... for definitive 
results! 


OCTOFEN being truly fungicidal 
... not weakly fungistatic ...is out to 
kill fungi. ..not render them somnolent. 
And kill them OCTOFEN does! Not 
just superficially — but at sub-layer 
levels. OCTOFEN’s clinically proven 
formula including 8-hydroxyquinoline 
benzoate does this...penetrating even 
exudate and debris. Highly potent, but 
low in concentration, OCTOFEN is 
gentle, thus minimizing the risk of ex- 
cruciating overtreatment dermatitis. 
For heartening results, backed by 90% 
effectiveness in clinical tests, rely on 
OCTOFEN. 
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McKESSON & ROBBINS, INC 


ay Bridgeport 9, Conn. Dept. RN 











Please send free samples of OCTOFEN Liquid and Powder. 








McKESSON & ROBBINS NAME 
INCORPORATED ADDRESS. 











Bridgeport 9, Conn. 
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Diapurene 
PERI-ANAL 


ANTI-BACTERIAL - ANTI-ENZYME 
SKIN PROTECTION IN 
Newborn “Sore-Bottom” 
* Diarrheal Dermatitis 
* Colostomies 


® Fistulas 


Wh i-igehitia- 


on request 


ANTIBIOTIC ~ 
ANORECTAL 
COMPLICATIONS 


hp) PHARMACEUTICAL DIV., HOMEMAKERS” PRODUCTS CORP. 
380 SECOND AVE., NEW YORK 10, N.Y. TORONTO, CAN 











to this man, his wife had told him 
that “it’s certainly a shock when one 
wakes up in such a dreary room!” 
Her room, it seems, was blue. Her 
husband said that he felt the same 
way and was going to look into it. 

I never was much sold on blue 
hospital rooms, not even for the men- 
tally ill. PH admit that blue flowers 
are pretty, a lovely lady with flashing 
blue eyes is nice, and a blue ribbon 
on a young lassie’s corn-colored pig- 
tails is simply swell—but ... 

GEORGE BLUMENAUER III 
BALTIMORE, MD. 


Gaposis ? 
Dear Editor: 

May I pass on a “household hint” 
to others who may have my prob- 
lem? Do you have a beautiful, new, 
comfortable, easy-to-care-for, miracle 
fabric uniform with a zipper that 
refuses to zip? If so, rub a small 
piece of candle wax, or Par-o-wax on 
both edges. Presto! It works. 

EsTELLE Sires, R.N. 
SAINT JOSEPH, MICH. 
[And it does!—THE ZIPPERED EDITORS | 


Postgraduate Briefing 


Dear Editor: 

Inactive for three years, I feel the 
need for a good briefing on what's 
new in the hospitals; also, for a re- 
view on medical care of patients 
(the bedside care, one doesn’t for- 
get). I think that all hospitals should 
require a nurse returning to active 
duty after three (or at the most, 
five) years to take a refresher course; 
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‘The Doctor's Office Nurse 


Being “gal Friday” to a busy M.D. is 
enough to keep any girl on her toes. It’s 
a tribute to nurses that they still find time 
to keep well informed on the many 
subjects pertinent to their profession. 


And that’s where the Lederle Representa- 
tive can be of help—by keeping the office 
nurse up to date on products she’s often 
called upon to handle. Ask the Lederle 
man about these next time he calls! 


TRI-IMMUNOL* Diphtheria and Teta- 
nus Toxoids and Pertussis Vaccine Combined 
Aluminum Phosphate-Adsorbed PUROGE- 
NATED®, Lederle’s famous, widely-used, 
triple immunizing agent. 


VI-MAGNA® muttivitamin Syrup, a really 
good-tasting preparation, just right 
for children. 


Ask your pharmacist to let you know when the Lederle 
man is in the hospital. (Maybe you'd like to schedule 
him to speak at your next supervisors’ meeting!) 


ACHROMYCIN ® Tetracycline Pedi- 


atric Drops and Ora! Suspension, two special 
pediatric forms of the foremost antibiotic, 
both cherry flavored. 


LEDERPLEX ® vitamin B-Complex Liquid, 
a complete formula, derived from pure 
beef liver. 


RHULICREAM ® Analgesic-Anesthetic, 


a soothing, cooling cream for poison ivy, poison 
oak, insect bites and minor skin irritations. 


#TRADE-MARK 





LEDERLE LABORATORIES DIVISION 


Pearl River, New York 


MEDICAL REPRESENTATIVE 
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such courses could be offered in any 
recognized school of nursing—and 
should also be made available, at a 
reasonable fee, to all inactive nurses. 
I personally would take advantage 
of such a course, if for no other rea- 
son than for keeping up on current 
developments—so that I might better 
care for my family in sickness. 
When and if such courses were 
established, it might be possible to 
have licenses issued in various colors 
—so that nurses who had taken a 
course could be more readily identi- 
fied. For example, a green-colored 
license might indicate that the nurse 
was either active or had taken the 
required course within, say, three 
years; and a_ yellow-colored card 
might be issued to an inactive nurse 
who had kept her license current but 


had not taken the course within the 
three-year limit. Thus, those with 
yellow licenses could be required to 
take the course when applying for 
work—either at once or in the near 
future. I believe this would make for 
better hospital staffing, as well as for 
the good of humanity, which should 
be our primary interest. 

ETHEL I. Dove, R.N. 

SOUTH HOUSTON, TEX. 


Dear Editor: 

Is there any kind of “new tech- 
niques” course that we R.N.’s can 
take while we are temporarily out of 
circulation? I am a wife and the 
mother of a small boy. We live in a 
small town, and the nearest hospital 
(30 miles away) offers no education- 
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fer Young Woman, wu Whitt, 


For information write 


THE CLINIC SHOEMAKERS, 1221 LOCUST ST., DEPT. RN ST. LOUIS 3, MO. 

























al courses. I feel as though I am 
wasting what I spent three years to 
learn. I read the nursing magazines 
and receive literature on some of the 
new drugs; but I know if I were to go 
back to general duty I'd be lost on 
the new techniques and medications. 
Wouldn't it be a good idea for one 
of the larger hospitals or universities 
to offer a correspondence course? 
(Mrs.) BetTre Boyer BEcLey, R.N. 
RICHLANDS, N.C. 
[The obvious is too often overlooked. 
Persistently, through these pages, has 
run the theme: First make use of 
what nursing has before cultivating 
all kinds of hybrids to fill the gap. 
Organized nursing should be con- 
cerned with nurses’ desires to keep 
abreast of the new trends in clinical 
nursing. And, since the education of 


nurses is a League interest, may we 
suggest that requests and petitions 
for development of such course out- 
lines be sent to the National League 
for Nursing at 2 Park Ave., New 
York, N.Y.—THE EDITORS] 


A Permissive Act 


Dear Editor: 


I should like to refer to the letter 
signed “R.N., Chicago, Ill.” which 
appeared in your March issue under 
the heading “Lax Nursing Stand- 
ards.” May I invite the attention of 
the writer to the fact Illinois has a 
permissive licensing law for practical 
nurses which was enacted in 1951. 

FRANCES L. A. PowELL, R.N. 
PRESIDENT, ILLINOIS STATE 
NURSES ASSOCIATION 








Worthy of your consideration 
A PERFECT SOLUTION FOR A 





CLEANSING, DEODORIZING DOUCHE 
















No Other Type Liquid Antiseptic- 
Germicide for the Douche of All 
Those Tested is So Powerful Yet So 
Safe to Body Tissues As ZONITE 


Lonite® 


PROFESSIONAL 
SAMPLE 
ON REQUEST 









Zonite a. Corp., 500 Jersey Ave., 
Dept. RN-85, New Brunswick, 4. 
Please send me without charge profes- 
sional samples, literature on ZONITE.* 


ca uiiascaats cetetacnonssabunaeveasennerens 


NN cis Raesaapschancees ipl acaalaes I aor ais 
*Offer good only in U. S. and Canada. 
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The hot, sweltering days of sum- 
mer frequently add to the general 
discomfort of the psoriasis sufferer. 
At this season your prescription for 
RIASOL will be doubly welcome. 

RIASOL’S unique formula has met 
with outstanding success in psoriasis. 
In most cases the unsightly lesions 
yield promptly to its effective action 
and often do not recur for long pe- 
riods. Itching, if present, is usually 
alleviated. 

Even the most fastidious patient 
welcomes RIASOL. It is simple and 
easy to apply, does not stain and no 
bandages are required. 

RIASOL contains 0.45% mercury 
chemically combined with soaps, 
0.5% phenol and 0.75% cresol in a 
washable, non-staining, odorless ve- 
hicle. 

Apply daily after a mild soap bath 
and thorough drying. A thin, invis- 
ible, economical film suffices. After 
one week, adjust to patient’s prog- 
ress. 

RIASOL is supplied in 4 and 8 fid. oz. 


bottles at pharmacies or direct. After Use of Riasol 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES Please print name R.N. 8-55 
and address plainly. 


12850 Mansfield Ave., Detroit 27, Mich. Not sent without 


Reg. No. 


Please send me professional literature and generous clinical package of RIASOL. 


RIASOL FOR PSORIASIS 
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OPPORTUNITIES ARE WAITING 
IN AMERICA’S MOST 
TALKED-ABOUT HOSPITALS 


NURSES 


Excitement has been running high since it became 
known that 10 new hospitals were being built in the 
coal fields. These hospitals ARE different—in structure, 
in design—and most important, in organization. Every- 
body in the Memorial Hospitals is part of a new, 
dynamic medical care team. Opportunities of major 
significance are waiting for nurses who become part 
of that team. Monthly salaries for team leaders 
begin at $405 for a forty-hour week. Shift differentials, 
salary increases and a no-expense retirement plan are 
just some of the benefits provided. 


OPENING LATE FALL-1955 


Write for information fo: 








Y) Memorial 
Y Hospital 
, Association of Ky. 


1427 Eye St., N.W. Washington 5, D.C. 























NOTHING Is Easier Or Faster 


For Cleaning Patient’s Dentures! 





..e. WITHOUT BRUSHING! 


ORA 


Denture Cleanser 


® ORA is fast and effective for cleaning your pa- 
tient’s dentures. No brushing. Just place denture 
in ORA solution for 15 minutes or overnight. Den- 
ture comes out sparkling clean. Ask your druggist 
for ORA, TODAY ...or clip coupon for free sample. 


ORA Cleans Dentures Like Magic and... 


1. Eliminates harmful brushing. 

2. Removes tobacco and other stains. 
3. Prevents stains. 

4. Dissolves mucin plaques. 

5. Prevents “denture breath”. 

6. Guaranteed not to harm dentures. 
7. Costs less than 1¢ a day. 


McKesson & Rosstins, Inc. 
Dept. R-67, Bridgeport, Conn. 


[ 

[ 

| Please send, free of charge, one regu- | 
} lar size package of ORA Denture } 
Cleanser. | 
l 
| 
| 
| 
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McKESSON & ROBBINS, INC., BRIDGEPORT, CONNECTICUT 











Rice Cereal 


Hypo-allergenic! Ideal starting solid for all babies, 
Gerber Rice Cereal is preferred where there is a 
family history of allergy. Prepared only from rice and 
hypo-allergenic nutritional supplements. Contains no 
yeast, malt or milk solids. 








Enriched! Gerber Rice Cereal is fortified with rice 
polishings—a particularly rich source of natural 
vitamin-B complex — plus crystalline thiamine, ribo- 
flavin and niacinamide. Iron is also added to support 
hemoglobin levels a few weeks after birth. 








Digestible! Thorough precooking and low crude fiber 
(averages 0.8%) assure easy digestibility. Bland flavor 
and smooth texture make Gerber Rice Cereal es- 
pecially palatable to the young infant. 





Important P. S$. Gerber Cereal Quads — a 4 in 1 assort- 
ment of Rice, Barley, Oatmeal and Cereal Food (a 
mixed cereal) — makes it easy and economical for the 
mother to introduce cereal variety. Once the baby is 
established on Rice, the other cereals may be intro- 
duced, one at a time. If cereal allergy shows up, 
diagnosis is relatively simple. 


po allergenic 
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Gerber. BABY FOODS — Bobies ane our business 


FREMONT, MICHIGAN 


4 CEREALS * OVER 65 STRAINED AND JUNIOR FOODS. 
INCLUDING MEATS 











What a blow it must 
have been when the 
{ doc took you off coffee! 

















“No coffee” advice may come as a 
shock to your caffein-sensitive patients 
... unless you recommend the caffein- 
free Instant Postum Beverages to take 
the place of coffee. 


While some of your patients may 
enjoy regular Instant Postum, others 
may prefer new Imitation Coffee Flavor 
Instant Postum which is now available 
for the first time. 


Like regular Instant Postum, Coffee 
Flavor Instant Postum is caffein-free 


Regular and Coffee Flavor 


No caffein 


Postum is a registered trade-mark of Genera! Foods Corp. 





It sure was, until | tried 
the swell new drink 
he suggested— 
' Coffee Flavor Instant Postum! 











, 


and costs less than a penny a cup. It has 
the rich, hearty flavor that belongs to 
a truly satisfying beverage. 


Made of whole wheat and bran, the 
Instant Postum (Coffee Flavor or regu- 
lar) in an average cupful contains only 
10 mg. sodium and only 16 calories. 


For a gift supply of both Imitation 
Coffee Flavor and regular Instant Pos- 
tum, write to: Postum, Dept. RN 8, 
Battle Creek, Mich. (Offer good in U.S. 
only, expires February 29, 1956.) 
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KAPSEALS® ceriatric VITAMIN-MINERAL COMBINATION 
The future is more likely to have “happy returns” for your middle-aged 
and older patients who avoid nutritional deficiencies. 
Prophylactic use of GERIPLEX simplifies correction of dietary inade- ‘ 
quacies that eventually lead to debility and to tissue damage. One \ 
Kapseal per day supplies mineral nutrients, eight important vitamins, . 
and the starch-digestant Taka-Diastase®...all in ample amounts to sup- 
plement the average diet. 5 
( 
During febrile illness, during preoperative, postoperative and conva- ti 
lescent periods, and at other times when nutritional requirements are ; A 
elevated, increased dosage of GERIPLEX will help maintain optimal ' 3 
. . . . > 
vitamin-mineral intake. ; liz 
GERIPLEX Kapseals are supplied in bottles of 100 and 500. cc 
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Cushion-soft protection is the key fea- 
ture of this Lustro-Ware Baby Bath 
which makes bathtime safe and pleasur- 
able, or which doubles for a snag-proof 
laundry tub or basket. Colorful and clat- 
ter-proof, the polyethylene plastic tubs 
will not dent, chip, or rust. Neither will 
they mar or scratch furniture or porce- 
lain. Oval-shaped Lustro-Ware Baby 
Baths are manufactured in 20-quart 
standard sizes by the Columbus Plas- 
tic Products, Inc., Columbus, Ohio. » 





Set-ups for two methods of administra- 
tion. of Alevaire, a medication used in 
respiratory illnesses, are produced by 
A. S. Aloe Co., 1831 Olive St., St. Louis 
3, Mo. For direct inhalation, a nebu- 
lizer combination is used with a new 
compressor pump which can build pres- 
sure up to 30 pounds in a matter of 
seconds. The second set-up, which can 
be used for newborn infants, includes 
an open-top tent, nebulizer, as well as 
the new Aloe air compressor pump. » 
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€ Good-looking hand-protectors for 
housewives and nurses are Playtex Liv- 
ing Gloves in lemon, apricot, and pale 
blue. The contoured gloves protect 
against chemicals, harsh cleansers, hot 
water, and bleaches. Other boons are 
skidproof fingers and palms, lining of 
downy-soft fabric, and wide turnback 
cuffs that keep drippings from running 
over arms or into sleeves. Priced at 
$1.39, the protective gloves may be 
bought at department and drug stores. 



















When you save q| M E 


you save MO \\ EY 
FLEET EN EMA Disposable Unit 


NOW AT A NEW, LOWER PRICE 


PXoYiiy-\°1¢-a 40 SECONDS 


It takes only 40 seconds to prepare and ad- 
minister a routine enema with the Fleet 
Enema Disposable Unit. Using cumbersome, 
old-fashioned equipment, preparation plus 
instillation plus “clean-up” and sterilization 
consumes 28.3 minutes. 

Only Fixet Enema Disposable Unit offers 
these conveniences . . . one hand administra- 
tion’... sanitary, individually sealed rectal 
tube . . . built-in rubber diaphragm to control 
flow, prevent leakage. 


Each individual 4% fl. oz. unit contains, per 100 
cc., 16 gm. sodium biphosphate, and 6 gm. sodium 
phosphate, an enema solution of Phospho-Soda 
(Fleet) . . . gentle, prompt, thorough. 





*From a soon-to-be-published time-cost study. 


“Phospho-Soda”, “Fleet and “Fleet Enema” are 
registered trademarks of C. 8. Fleet Co., ine. 
C. B. FLEET CO., INC. > LYNCHBURG, VIRGINIA 


Manufacturers of “Phospho-Soda”, a lax- 
ative of choice for over half a century. 
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Doctors 


proscube a full measure of 


comfort for anorectal patients with 


DESITIN 


hemorrhoidal SUPPOSITORIES 
with Cod liver oil 


piensa DESITIN SUPPOSITORIES quickly soothe, protect, lubricate 
foil-wrapped the distressed anorectal mucosa to provide:..... 
suppositories ® gratifying comfort in hemorrhoids (non-surgical) 
e rapid, sustained relief of pain, itching and spasm 
without styptics, local anesthetics or narcotics, 
therefore do not mask serious rectal disease 
e@ reduced engorgement, bleeding e safe, conservative 





yours for¥ the asking 


DESITIN CHEMICAL COMPANY e 70 Ship Street, Providence 2, R. I. 
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“TIMOFAX”™... | 


UNDECYLENATE FooT POWDER | 


ee... to prevent “athlete's foot” and 














similar fungal skin infections. ‘ 
I 
Shake ‘TiIMoFAX’ PowDER over and between the toes I 
after every bath or shower. s 
e Clean smelling ; 
e Stays dry and powdery a 
1% oz. shaker-top containers , 
Also available, for the treatment of “athlete’s foot,” FOR 
*TIMOFAX’ srano UNDECYLENATE OINTMENT Seuuene 
Tubes of %4 oz., and jars of 1 Ib. I 
F 
SR BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe 7, New York C 
P 

TO: BURROUGHS WELLCOME & CO. (U.S. A.) INC., TUCKAHOE 7, NEW YORK 3 

DEPT. D3 4 
PLEASE SEND ME A SAMPLE OF *TIMOFAX’ powper. N 
NAME S: 
ADDRESS C 
T 

CITY. STATE 
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CANNED Foop HANDBOOK. Twenty- 
eight page “pocket-size” booklet contain- 
ing authoritative answers about commerci- 
ally canned foods. Discusses effects of 
canning procedures upon vitamin content. 
Tells why enamel-lined cans are used for 
certain foods; whether it is safe to store 
foods in an open can; and many other 
useful facts. AMERICAN CAN Co. Hl 


Goop EATING GUIDE. Thirty-page 
booklet provides many good recipes for 
main dishes and desserts using Instant 
Ralston, Regular Ralston, Wheat Chex, 
Ry-Krisp, etc. RALSTON Purtna Co. H2 


INFANT SURGERY. Fifteen-page bro- 
chure illustrating many types of instru- 
ments suitable for the more delicate or 
meticulous procedures required in infant 
surgery. Several of these special instru- 
ments are being used for other types of 
delicate surgery, such as plastic, neuro 
and cardio-vascular surgery. EDWARD 


Weck & Co., INc. H3 


READERS’ SERVICE DEPT. 
R.N.—Aa JOURNAL FOR NURSES 
ORADELL, NEW JERSEY 


NUPERCAINAL. Descriptive folder ac- 
companies generous sample of soothing 
and long-acting anesthetic ointment. Rec- 
ommended for sunburn, relief of pain and 
itching in abrasions, etc. Crpa. H4 


BIRTHMARKS & SCARS COVERED. 
Descriptive literature and color guide on 
CovERMARK. Product is available in two 
types—Regular (greaseless) and Water- 
proof. Also contains directions for appli- 
cation. LypiA O’LEaAry, INc. H5 


COLD STERILIZATION & DEODOR- 
IZING. Descriptive literature on product 
WAREXIN which provides the means for 
obtaining completely effective sterilization 
of instruments and equipment that cannot 
be sterilized by the use of heat. GUARDIAN 
CHEMICAL Corp. H6 


~ 


HEPATITIS. Twenty-page bibliography 
discusses the transmission of serum hepa- 
titis by needles and syringes. The biblio- 
graphy also includes preventive techniques. 
Witmort Cast.e Co, 


BABY FEEDING MADE EASIER. 
Thirty-page booklet provides helpful ma- 
terial on all phases of infant feeding, as 
well as proper care of nipples and bottles. 
Davo. Russer Co. H8 


ANTIDIARRHEAL AGENT. Twelve-page 
booklet discusses water balance, mineral 
metabolism, buffering powers, bacterial 
adsorption, etc., as well as indications for 
the use, dosage, and administration of 
Aroson. THE NEsTLe Co., INc. H9 


FOR FURTHER INFORMATION ON ANY ITEM MENTIONED HERE, SEE COUPON BELOW. 


e<sseseeeseeesess CIRCLE DESIRED ITEMS, CLIP COUPON, AND MAIL TO assasssccusseseuuen 
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happy baby, happy parents, happy doctor, happy nurse 


*Controlled clinical experience 
has shown that BREMIL-fed 
babies are remarkably free 
from common, annoying feed- 
ing reactions, such as colic, 
diaper rash, vomiting, diarrhea, 
persistent irritability, and sen- 
sitivity reactions.! 


Write today for the folder 
“Facts for Nurses about 
BREMIL-fed Babies.” Borden’s 
Prescription Products Division, 
850 Madison Avenue, New 
York 17, New York. 


1. Oberman, J. W., and Burke, F. G.: M. 
Ann. District of Columbia 23:483, 1954. 
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Bremil 


infant feeding choice 
of more and more doctors every day 


Nurses like it, too — because it’s a powder that mixes like 
a liquid, and just one dilution serves from birth to discharge. 


® 350 Madison Avenue, New York 17 


2 
Bordens PRESCRIPTION PRODUCTS DIVISION @) 
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protects you 


reduces Skin Bacteria 1. Reduces chance of infection following 
~ abrasions, scratches, for Dial effectively 
reduces skin bacteria count. 






3» .. } 2. Stops perspiratory odor by preventing 
With ordinary soap, the _ bacterial decomposition of perspiration, 


most thorough washing known as the chief cause of odor. 
leaves thousands of bacteria 


the skin. ; , 
pln 3. Protects infants’ skin, helps prevent 


impetigo, diaper and heat rash, raw but- 
tocks; stops nursery odor of diapers. 


= Se gee ee 4. Helps skin disorders by destroying bac- 
i] ial, wit exacnior- : 

ophene, dsily wet removes teria that often spread and aggravate 
up to 95% of skin bacteria. | pimples, surface blemishes. 


You are no doubt familiar with the remarkable antiseptic qualities 
of Hexachlorophene soaps, as documented in recent literature. Dial 
was the first Hexachlorophene soap offered to the public. 

You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irritating, non-sensitizing. Economically priced, Dial 
is widely available to patients everywhere. 








1 ARMOUR AND COMPANY 
Free to nurses _ 1355 W. 31st STREET 
As the leading producer of CHICAGO 9, ILLINOIS 


such soaps, we offer you the 
free booklet ““A Germicidal 


Soap. Its Significance to the Name.._....-..------------------ ------------------ 
Medical Profession.’’ Send 
for your free copy today. Street 


From the laboratories of : 
Armour and Company City -..----------------- Zone--__-- State ..---.-----. 





4 ways in which Hexachlorophene in 


DIAL SOAP 





and your patients 














The Weakened Heart of Nursing 


@ IF WE LOOK across a field and see a man beating a horse, our eyes 
simultaneously flash the image to our brain. But it is when our mind 
interprets the image that the action takes on meaning. 

The huge rock blocks the way of the horse-drawn plow. The 
farmer beats the horse. The injustice of the farmer to the horse 
becomes obvious immediately, for how could the horse be responsi- 
ble for the rock? But the injustice of the farmer to himself, in not 
using the higher intelligence his human inheritance provided him 
with, is not as easily perceived. 

Nursing, too, is meeting more than its share of formidable obsta- 
cles to its progress. And many of us are unintentionally imitating 
the farmer when we, with the same lack of thinking, berate the 
ineptness of our tools for their inability to remove obstacles. 

As professional people, we have been endowed with a certain 
amount of native intelligence which should be continually broaden- 
ing through education and experience; yet, one of the serious 
concerns in nursing today is how to promote the enlightened exer- 
cise of the thought processes in all nurses—not just in the compara- 
tively few. 

We are acutely aware that too many gladly permit others to set 
the pattern of their thinking. Whether they are simply the non- 
thinkers in nursing, or whether they lack respect for their own 
intellectual abilities, it is hard to discern. 

If we allow others free rein to check our professional futures—do 
our thinking for us—and accept what we are told as good for us, we 
had better be prepared to find that with the good will come much of 
the gall. 

What are our ideas of the future of the nurse? of nursing? How 
often do we think them out? express them? How much real thought 
outside of committee rooms has been expended by individual nurses 
on the problem areas of nursing? 

Practitioners of nursing face wholly different scenes today than 


August R.N. 1955 


oD) 





We 


EDITORIAL 


those that molded many of their present ideas and practices. Medi- 
cal progress has demanded change; therefore, the old must valiantly 
fight the new, or the unknown, to survive . . . many times, not be- 
cause the old is valueless, but because it is suddenly out-of-style. 

Nursing is being urged to modernize itself: Make nursing a true 
profession—conform to the Six-Point Criteria of Flexner; streamline 
the educational curricula; gather higher degrees—venerate the let- 
ters after the name, regardless of abilities; adopt a more appropriate 
slogan in keeping with the times—dedication and a full life of 
service is for the religious, not the secular; be independent, nurses— 
no longer be the doctors’ assistants, but supervise those who are; 
do nursing through others. But when this pinnacle of achievement 
is attained—don’t call yourself a nurse! You are a new species. . . 
one that medical progress may demand (?) but not, we believe, 
what the present generation of real nurses wants to aspire to. 

Our profession is at its critical state of development, and mis- 
directed academic ambition can be lethal medicine to its already 
weakened heart. 

Salary, notwithstanding, how many nurses sincerely want to ex- 
change the warmth and “deep- -felt pleasure of genuine nursing for 
the occupational remoteness of the supervisor and educator? How 
can the distinctive quality of nursing be preserved so that other 
generations of nurses may experience the full essence of what it 
means to say: “I am a nurse.”? How can the generations of patients 
to come be assured that the sense of the word nurse will continue 
to mean “to provide for tenderly; to cherish; to care for”? And 
what is this essential quality in nursing that—with the exception of 
motherhood—has made it the most satisfying and emotionally re- 
warding undertaking of women? 

There are so many of you who know these answers, who could 
preserve the best of nursing if you would only have respect for 
the rightness of your own thinking. —ALICE R. CLARKE, EDITOR 
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™ two sLocks from New York’s 
Times Square stands a four-story 
brownstone house which has become 
the headquarters of a promising 
movement in the mental health field. 
Once the home of the late Harold 
Ross, founder-editor of the town’s 
ultra-sophisticated weekly, The New 
Yorker, the old brownstone now 
serves as a club-like rehabilitation 
center for upward of two hundred 
former mental patients. 

Fountain House, as the center is 
called, sprang from humble yet well- 
rooted beginnings. In 1944, at the 
Rockland State Hospital in Orange- 
burg, N.Y., a small group of patients 
from the metropolitan area, guided 
and encouraged by Mrs. Elizabeth 
Schermerhorn, a public-spirited vol- 
unteer, formed a unique fellowship 
called the W.A.N.A. (We Are Not 
Alone). Its aim was to help one 
another with the problems to be 
faced in resuming normal life: find- 
ing employment, obtaining a place 
to live, making new friends, acquir- 
ing self-confidence, and overcoming 
loneliness. 

Holding the fellowship together in 
the city wasn’t easy. For four years 
after leaving the hospital its mem- 
bers met as best.they could—at times 
out-of-doors in the cold. By April 
1948, when Mrs. Schermerhorn again 
came to their assistance, they were 
meeting weekly on the steps of the 
New York Public Library. 

Recognizing their need, Mrs. 
Schermerhorn solicited the help of 
some thirty business and professional 
people, including Isobel Leighton, 
moderator of “Town Hall,” Dr. Mar- 
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where former mental 
patients can adjust 


by Marion L. Briggs 


garet T. Ross, director of the New 
York State Society for Mental Health, 
and Dr. Emily T. Burr, an authority 
on vocational rehabilitation. A sub- 
sequent fund-raising campaign made 
possible the purchase of the brown- 
stone building at 412 West Forty- 
seventh Street near Ninth Avenue— 
and Fountain House came into being. 

None of the center’s members live 
there, but many of them start using 
its facilities and services immediately 
after leaving the hospital. Previously, 
such people were accustomed to 
spending their time alone in dingy 
furnished rooms, not knowing where 
to go nor whom to turn to for help. 
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Frightened by the realities of life, 
shunned by former friends, and beset 
by feelings of insecurity, 33 to 50 per 
cent of them would return to the 
shelter of the mental hospital they 
had left. Now the authorities say that 
this re-admission rate is only 5 to 8 
per cent among Fountain House 
members. 

Open sixty-two and a half hours a 
week, the center includes in its ser- 
vices a well-planned, work-adjust- 
ment program and an occupational 
therapy workshop. Instruction is of- 
fered in shorthand and typing, as well 
as in such subjects as photography, 
jewelry-making, leathercraft, needle- 
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work, and personality development. 
Social activities include dancing, mu- 
sic, games, lectures, radio, television, 
movies, and so on. 

Initially, Fountain House _ relied 
largely on the services of volunteer 
workers, but today its staff has sev- 
eral paid members. Yet the average 
cost of providing free rehabilitation 
services is only about $2 a member a 
week. This is hardly more than one- 
tenth of the per-patient cost of main- 
tenance in a mental hospital. 

In its early years, the center re- 
ceived some financial help from gov- 
ernment funds; currently, however, 
its support comes entirely from pri- 
vate sources, including foundations. 

News of what the center is doing 
has spread to many states, as well as 
to Canada, England, France, Egypt, 
and Japan. Already, Philadelphia 
has established a Fountain House of 
its own, and several New England 
communities are said to be consider- 
ing a similar move. Inquiries have 
been received from professional and 
lay groups in Arizona, Florida, Cal- 
ifornia, Kentucky, Iowa, Michigan, 
and Washington. In almost every case, 
the inquirers want to know how 
Fountain House got started and how 
it operates. 

According to Mrs. Schermerhorn. 
its founder and president, part of its 
success can be attributed to the fact 
that it didn’t bite off more that it 
could chew in the beginning. By 
meeting the particular needs of a 
few—not more than a dozen at first— 
a sound, purposeful program of social 
help and vocational training can be 
initiated [Continued on page 80] 
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’m a nurse— 


and a diabetic, too. 

Five years ago, when definite 
confirmation came through that I 
had joined the diabetic ranks for life, 
it took me a full six months to be- 
come thoroughly convinced of the 
fact. Fortunately, my case is a mild 
one, and I’m among the privileged 
25 per cent who don’t require in- 
sulin. But my doctor has repeatedly 
warned me that severe consequences 
can result from a mild diabetes 
which gets out of hand. So—do I 
stick religiously to my diet and my 
daily urine-testing routine? You bet 

do! Well, for the most part 

Clinicians suggest that I may have 
had the disease ten or twenty years 
before its detection. Thinking back 
to childhood, I can recall certain 
early symptoms: In grade school I 
often fell asleep at my desk; at age 
12, I was fidgety, bit my fingernails, 
and was prone to falling down stairs 
and out of trees. Because of my nerv- 
ousness, I was taken off protein 
foods, which some doctors then be- 
lieved were bad for nervous children; 
and caraway seeds, advocated by 
faddists as a remedy, were sprinkled 
on everything I ate. (Believe me, I 
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soon came_ to 


despise caraway 
seeds! ) 

From age 3 to 14, I was a dancer, 
and I suspect that this activity helped 
me in some way to maintain a good 
body balance 
teens, I went in for four major sports, 
and this exercise may have similarly 
helped. During my last year in high 
school, when I no longer danced seal 

my athletic activities were few (be- 
cause I was behind in my studies), 
I again fall asleep in 
classes, and I repeatedly suffered 
hypoglycemic _reactions—faintness, 
palpitations, stupor, hunger, and ex- 
cessive perspiration. My body, I pre- 


chemically. In my 


began to 


sume, was delaying its insulin out- 
put in well-regul: ited metabolic 
fashion, then yielding it in sudden 


spurts which had the same effect as 
an overdose of insulin. But because 
I was young and supposed to have 
the “constitution of a horse,” my 
— were more or less ignored. 

At 22, when I had a baby, I de. 
veloped a_ severe acidosis—another 
symptom. Also about this time, ] 
gained fifty pounds—which must 
have advanced my diabetic state, 
since obesity is a predisposing factor 
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DIABETES 








by Virginia A. Steponate 






in the disease. AS I neared 30, I be- 
gan to have sinus headaches and 
double vision—whereupon I gave up 
my job as a proofreader and entered 
nursing school. 

My diabetic condition was discov- 
ered later through a urinalysis when 
I applied for a staff-nursing job at 
age 36. After several fasting blood 
sugars and a glucose tolerance test, I 
reluctantly admitted that “the curve” 
doesn’t lie! 

Not to recognize her own symp- 
toms can be secretly embarrassing 
for a nurse—especially in the case of 
diabetes, which most of us think has 
easily detected signs. Moreover, I 
naturally thought (as many nurses 
do when they learn they have this 
disease) that I knew all the answers. 
I soon found out, however, that a dia- 
betic nurse as well as a diabetic lay- 
man: needs to be soundly educated 
in controls that must be adhered to. 

In my own case this has meant, 
first of all, strict emphasis on diet, 
diet, diet. Periodic check-ups are of 
almost equal importance. Also, I 
must remember not to work to the 
point of fatigue, nor to get “all 
wound up.” I must follow a well- 
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regulated routine (“get in a groove 
and stay there,” to quote my physi- 
cian). I must have my teeth checked 
regularly, since they tartar up faster 
than a non-diabetic’s. I must visit my 
foot doctor faithfully every five 
weeks to have a fungus infection 
treated (trouble invariably begins in 
the diabetic’s large toe). And of 
course there are the daily urine tests 
which must be carefully attended to. 

Diabetes has been described as a 
sort of aging process; that is, if al- 
lowed to follow its own whims and 
go uncontrolled it hastens the ar- 
teriosclerotic process—which may 
mean premature old age. According 
to Joslin, Dublin, and Marks,* a pre- 
disposition to the disease appears to 
be inherited as a Mendelian reces- 
sive characteristic. 

Degenerative changes in the pan- 
creas reduce its essential internal se- 
cretion. This interferes with the 
body’s utilization of sugar; it also 
results in an incomplete oxidation of 
fats (due to the disordered carbo- 
hydrate metabolism). 

Dr. Evelyn Anderson of the Na- 


*“Studies in Diabetes Mellitus v. Heredity,” 
Am. J. Med. Sc., 193:8, 1937. 
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tional Institutes of Health said re- 
cently that the cause of an endo- 
crine malady such as diabetes may 
possibly lie in the brain: “It regu- 
lates our eating and it controls the 
metabolism of the food we eat.” 
Psychosomatic medicine is begin- 
ning to have a place in the study of 
diabetes. Hunger, of course, is an 
instinct—but appetite can be some- 
thing of an emotion. Disease and 
obesity sometimes go hand in hand; 
eating may be used as a defense 
mechanism to avoid certain respon- 
sibilities. Repressed emotions, which 
lead to overeating, may explain the 
abnormal amounts of sugar found in 
the blood and urine of the diabetic. 
Medical authorities contend that 
the country has something like a 
million cases of diabetes undiag- 
nosed. Having the disease myself has 
made me greatly more conscious of 
its onset than I was when I first 
learned the obvious symptoms: thirst, 
polyuria, frequent micturition, weak- 
ness, genitalia itching, dry skin, 
fruity breath odor, epigastric distress, 
constipation, and signs of collapse. 
In essence, the disease is a per- 
sonal battle. The diabetic alone must 
decide to have periodic check-ups 
and adhere to a prescribed diet. Diet 
is the all-important factor in the con- 
trol of diabetes, and most nurses 
acquire a fund of knowledge on the 
subject. Actually, a diabetic diet is 
the most lenient of all special diets, 
now that we have available such 
sweetening agents as saccharin, Suc- 
aryl, and Sweeta; yet I’ve never met 
a diabetic who really wanted to carry 
out his restrictions to the letter. (I 
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learned in training to search in far 
corners of the bedridden patient's 
bureau drawers for the forbidden 
sugar and other extra foods which 
unthinking relatives smuggle in. 
Since the advent of insulin in 
1922, the diabetic is no longer a 
doomed individual. This substance, 
chiefly obtained from the pancreas of 
sheep, counteracts the diabetic’s 
body deficiency and thus controls 
the disease. It is not a curative, how- 
ever; unless the body corrects its 
own deficiency in time, injected in- 
sulin must be continued indefinitely 
to supply the missing secretions. 
Insulin is prescribed for patients 
who enter the hospital with dis- 
abling diabetic symptoms, a severe 
acidosis, or an immediate need for 
glycosuria control. In acidosis, cer- 


BENEDICT'S TEST 


I. Mix five cc. (one teaspoonful) of 
Benedict's solution with eight drops 
of urine in a test tube. 


2. Boil over a flame for one minute, 
or immerse test tube in boiling, 
bubbling water for five minutes. 
Cool to room temperature. 


3. The test should be read as follows: 


Green cloudiness—+ | 

Yellow precipitate—+2 

Heavy orange precipitate—+3 
Red precipitate with no blue 
color on surface fluid—+4 — 
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tain acids combine with fixed bases, 
using up the body’s alkaline reserve, 
lowering the CO, combining power 
of the blood, and causing anorexia, 
nausea, mental torpor, and shock. 
Treatment includes bed rest, warmth, 
and I.V. infusions; blood transfusions 
and cardiac stimulants may also be 
necessary. 

Diabetics long familiar with in- 
sulin know more about its adminis- 
tration than nurses, but new patients 
must be taught to use it properly. 
Nurses, therefore, should be able to 
instruct the home-going patient in 
the technique of self-administration. 
Furthermore, they should understand 
the basic differences between the 
various types of insulin, their rates 
of absorption, and their strengths. 

Insulin is a relatively small protein 


SUGAR TEST-DENCO (Galatest) 


1. Shake well before using. Then 
place a small mound of Galatest 
powder on plain white paper. 


2. With dropper, deposit one small 
drop of urine on Galatest powder. 
Do not flood powder with urine—if 
this happens, repeat the test, being 
careful to use a small drop of urine. 


3. If sugar is present, the powder 
will immediately turn gray or black, 
depending on the amount of sugar 
present. If there is no sugar pres- 
ent, the white powder takes on the 
color of the urine. Color chart is 
included with product. 
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which is stable in acid and inacti- 
vated by alkali. It readily associates 
with zinc and similar metals. Crystal- 
line preparations of unmodified in- 
sulin are rapid-acting; protamine 
zinc insulin is long-acting. NPH in- 
sulin has the characteristics of a 2-1 
mixture of regular and protamine 
zinc; when used with regular insulin, 
it acts as though the two were used 
separately. Ultralente is a relatively 
new zinc insulin, and is very long- 
acting. Semilente is a noncrystalline 
insulin, and is short-acting. Insulin 
lente is a mixture of insulin ultralente 
(very long-acting) and insulin semi- 
lente (short-acting). It combines the 
properties of both to provide the pa- 
tient with a prolonged and constant 
insulin effect. Slow-acting insulins 
are relatively insoluble at body pH, 


CLINITEST 


1. Place five drops of urine in test 
tube. Rinse dropper and add ten 
drops of water. 


2. Drop in one Clinitest Tablet, and 
watch the reaction carefully. Do not 
shake test tube while solution is 
“boiling.” 


3. Wait fifteen seconds after boil- 
ing has stopped. Shake, and compare 
with color scale provided with - 
uct. If negative, fluid will be blue at 
the end of 15 seconds. Sugar over 
2 per cent causes rapid color changes 
to green, tan, orange, and finally to 
a dank shade of greenish-brown. 


~ 
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so that absorption is delayed and in- 
sulin action prolonged.* 

Too much emphasis cannot be 
laid on the disastrous consequences of 
insulin overdosage; and every nurse 
should learn to recognize the symp- 
toms of shock and how to deal with 
them. 

Hospitals use various methods in 
testing urine for sugar. In my train- 
ing days, floor nurses did the testing, 
using the Clinitest tablet method. 
Some hospitals prefer to have the 
pre-meal fractional specimens tested 
by lab technicians; here the Benedict 
method is commonly used—and while 
it is slower, it is said to be highly 
reliable. The Galatest, or Sugar Test- 
Denco, is ‘another urine-testing 
method. Personally, I use the Bene- 
dict method for home testing and the 
Clinitest tablet at work—before the 
noon meal. Both methods can be 
used easily by the average diabetic 
person. ; 

It seems to me that all student 
nurses should be taught to test dia- 
betic urines—and perhaps most of 
them are; but in the past few years 
I have encountered senior students 
(and a few graduates) who had no 


*Abstracted from “Diabetes Mellitus in In- 
fants and Children.” Report of the 12th 
M & R Pediatric Research Conference, 1955. 





idea how to go about testing for 
sugar or acetone. Students should 
likewise learn the importance of fast- 
ing blood sugars—and of that highly 
accurate determinant, the glucose 
tolerance test. 

In training, I learned to make a 
bedridden diabetic comfortable with 
proper paddings in decubital areas, 
and to deftly maneuver a one-legged 
patient on and off the bedpan. I shall 
never forget one early experience: as 
circulating nurse in surgery, I had to 
wheel away the pail containing the 
disjointed leg of a female diabetic. 

In later nursing, I found that dia- 
betics differ considerably from most 
other sick people. A mood of deep 
despair quickly gives way to cheer- 
fulness under proper persuasion, and 
even a one-legged diabetic is a pleas- 
ant individual most of the time if 
shown little courtesies and given an 
encouraging word. The necessity of 
changing one’s eating habits—of giv- 
ing up so many of the good things of 
life—alters the diabetic’s whole out- 
look. And once he becomes resigned 
to diet-control, he can generally lead 
an almost. normal life. 

Adversity can be a blessing in dis- 
guise; and in my own case, I have 
tried (and I’m still trying) to let my 
experience be a help to others. 





@ SPECIAL SYRINGES, which enable blind diabetics to administer their 
own insulin dosages easily and accurately, may be procured from the 
American Foundation for the Blind, 15 West 16th Street, New York 11, N.Y. 
Two types of syringes are available; one is a “B-D” instrument of l-cc. 
capacity, the other a “Cornwall” 2-cc. syringe. Each has a gauge which 
can be set at the required dosage and will remain so set until dosage re- 
quirements are changed. Neither is an automatic injector type. Orders 
should include the name and address of the physician or registered nurse 
to whom the syringe can be mailed for proper gauge-setting. Further infor- 
mation may be obtained from the Foundation. 
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THE NIGHT SHIFT— 


in a small hospital 


by Jean Dakin Veit 


10:45 p.m. The door of Atascadero Gen- 
eral Hospital opens to admit Clara Easterly, 
R.N.—night nurse at this branch of San Luis 
Obispo County Hospital in California. 


ee ae ELT LE EE 


10:50 p.m. After the evening report has been given, she and two nurses aides will 
be responsible for the nursing care of twenty-seven patients from || p.m. to 7 a.m. 
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11:30 p.m. A loud call 
for attention interrupts Miss 
Easterly's evening rounds. 
A drink, a “change,” and 
some pre-midnight special 
chatter finally settles two- 
year-old Johnny for the night. 


12:30 a.m. First rounds 
of the patients’ rooms to 
check on the comfort, safe- 
ty, and condition of each 
occupant are completed. At 
frequent intervals through- 
out the rest of the night, 
Miss Easterly and her nurses 
aides will make other checks. 
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2:00 a.m. Every night nurse is prepared for death's inevitable arrival in those 
early morning hours when the body's resistance is at its lowest point . . . This 
morning, an 87-year-old pensioner, weakened by many years of illness, expires. 


2:45 a.m. After the necessary arrangements have been made, there always 
remain the numerous records, charts, and forms to be filled out. In addition, 
Miss Easterly must attend to routine charting on all of the hospital's patients. 
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3:00 a.m. Even night nurses get hungry, so, barring emergencies, the night staff 
usually whips up an early morning snack while keeping tuned in on the patients. 
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3:35 a.m. A phone call alerts 
Miss Easterly that "a neighbor is 
on her way to the hospital, and she's 
going to have a baby real quick." 
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3:50 a.m. The maternity patient 
arrives, and after a hasty examina- 
tion, is sped to the delivery room. 


4:00 a.m. Time and babies wait 
for no man—especially the obste- 
trician—and this “precipitate” is 
no exception. There's no time for 
sterile gloves or gown as Miss 
Easterly swings into action. The 
doctor arrives in the nick of time— 
to deliver the placenta. Both moth- 
er and baby girl are doing well, 
despite the informality of their 
introduction to the hospital staff. 














7.00 a.m. Following a time- 
honored custom, the night's 
events are reported in detail 
to the head nurse on the day 
shift. The patients’ condi- 
tions are discussed and any 
changes are noted. Clara 
Easterly reports: "a fairly 
quiet night." In her experi- 
ence, a good many other 
nights have been busier. 


5:15 a.m. The hands of the clock move, 
and there are a multitude of early morning 
tasks to be done. Helpless patients like 
this small boy must be washed, medicines 
must be given, and charting completed. 


6:00 a.m. One task that can't be rushed 
through is the administration of medicines. 
Hypodermics, intramusculars, and oral dos- 
ages of drugs are carefully checked and 
then double-checked before dispensing. 
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7:15 a.m. After eight busy hours of hospital night duty, night nurse Clara Easterly 
is more than ready for home, breakfast—or would you call it dinner—and bed. 
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here and abroad 


@ THOUGH TRAVEL May be “broaden- 
ing” and otherwise beneficial, it is 
often fraught with unusual hazard: 
:o health and well-being, including, 
especially, the gastro-intestinal up- 
sets caused by unaccustomed motion 
and food poisoning. And, while most 
of these perils are minor, the symp- 
toms may ruin a long-awaited and 
much-needed vacation; and it is not 
uncommon for the hapless victim of 
a violent enteric attack to believe that 
he is about to die and rather to wish 
that he would! Indeed, the lingering 
memory of a prolonged bout of nau- 
sea, vomiting, and diarrhea has turned 
more than one traveler into a con- 
firmed rocking-chair vacationist. 


Prior to Departure 


Careful planning, based upon 
modern medical knowledge, can do a 
great deal to minimize the danger of 
having vacations spoiled by sickness. 
Anyone planning an extended trip, 
either in this country or abroad, 
should have a thoroughgoing medi- 
cal, dental, and ocular check-up. 
Even under the best of circum- 
stances, the traveler is often sub- 
jected to unusual stresses and strains. 

From his findings in such an exam- 
ination, the doctor can warn his pa- 
tient against environmental dangers. 
Special medication, if required, can 
be prescribed in sufficient quantity 
to cover the patient’s needs for the 
entire trip, and a basic list of medical 
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TRAVEL TROUBLES ~ 




















er 


supplies may be suggested for meet 
ing such minor emergencies as head- 
ache, insomnia, respiratory “mfec= 
tions, and gastro-intestinal upsets. 
The doctor can furnish extra 
prescriptions in case the original is 
lost and, if necessary, provide a 
written record of the patient’s medi- 
cal history. Other items on the medi- 
cal check list may include an extra 
pair of glasses or dentures. 

A “must” is the matter of im- 
munization, especially for those ven- 
turing beyond the United States’ bor- 


also 
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by Morton J. Rodman 


ders. The Public Health Service has 
prepared a pamphlet outlining spe- 
cial immunization procedures against 
communicable diseases, such as ty- 
phoid, typhus, cholera, plague, yel- 
low fever, and other infections en- 
demic in foreign lands. 

Upon application for a passport, 
the State Department will send an 
International Certificate of Inocula- 
tion and Vaccination for officially re- 
cording all shots, including evidence 
of successful smallpox vaccination, 
which is required for re-entering the 
U.S. Even in this country, travelers 
may require special shots, such as 
those against Rocky Mountain spotted 
fever. And children traveling any- 
where ought to have boosters against 
the diseases of diphtheria, tetanus, 
and whooping cough. 


En Route 


Soon after setting forth by boat, 
train, plane, or car, the vacationer 


may find himself laid low by the 
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traveler’s traditional enemy—motion 
sickness. While sensitivity may vary 
considerably, almost no one remains 
immune to the unpleasant symptoms 


of the motion-sickness syndrome 
when the stress of sea, land, or air 
travel is sufficiently severe. 

The first sudden signal that all is 
not well is usually a vague visceral 
queasiness and slight sensation of 
giddiness. Soon, despite all efforts to 
fight off these feelings, they may be 
followed by successive waves of nau- 
sea. At the same time, the skin may 
break out in beads of cold sweat and 
take on a green hue. Finally, saliva- 
tion, retching, and vomiting may 
leave the victim limp and lethargic. 

Luckily, such miseries are brief 
for most people, as the nervous sys- 
tem adjusts itself to the unusual 
stimuli—the process known as getting 
one’s “sea legs.” An unfortunate few, 
however, never do become acclima- 
tized and may suffer after a series of 
such cycles from a severe hangover 
or general malaise due to dehydra- 
tion,. acidosis, and loss of weight. 

Fortunately, a number of new 
drugs introduced in the last few years 
seem to be especially effective for the 
prevention and treatment of motion 
sickness. These are the anti-hista- 
minic agents: dimenhydrinate (Dram- 
amine), diphenhydramine (Bena- 
dryl); meclizine (Bonamine), and cy- 
clizine (Marezine). The last two- are 
discussed in Drug Digest, page 52. 

Though the exact way in which 
these drugs act is unknown and 
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does not appear to be related to their 
histamine-antagonizing ability, they 
seem somewhat specific in protecting 
the medullary vomiting center from 
bombardment by abnormal stimuli. 
Motion sickness is believed to stem 
from a failure of certain cerebral, 
cerebellar, spinal, and medullary cen- 
ters to handle the flood of sensations 
swarming in upon them from the 
eyes, the vestibular apparatus of the 
inner ear, and other areas. 

The anti-histaminic drugs, like 
their predecessors, the barbiturates 
and belladonna derivatives, tend, 
somehow, to suppress the effects of 
such stimuli. Like the older drugs, 
too, they may sometimes cause side 
effects, such as drowsiness and dry- 
ness of the mouth, but to a much 
lesser extent. 

The sensations that cause sickness 
seem to be reduced when the passen- 
ger lies in a reclining position and 
avoids looking out at a moving land- 
scape or shifting horizon. Suscepti- 
ble people should eat only small 
quantities of food before and during 
a journey, and avoid alcoholic bever- 
ages entirely. Drinking, general de- 
bility, and respiratory infections may 
lessen resistance to motion sickness. 

People with colds and other acute 
respiratory conditions should pass up 
airplane travel, because pressure 
changes may spread the infection 
into their sinuses and ears. This 
danger is reduced, of course, if the 
cabin of the plane is “pressurized,” 
as many modern airliners are. And 
while maintenance of a constant at- 
mospheric pressure is a boon to air 
travel, sufferers from certain cardio- 
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vascular conditions may be subjected 
to unusual stresses when traveling in 
this way. Older people and those 
with cardiac and circulatory ailments 
should consult their physicians about 
the advisability of air travel. 


After Arrival 


Gastro-enteritis is an ailment so 
common among travelers that it has 
earned a name of its own in the med- 
ical lexicon—Tourist’s Disease. Few 
visitors to the picturesque land south 
of our border, for example, escape 
without experiencing a brush with 
what has been called the “Aztec 
Curse.” But Mexico has no monopoly 
on enteritis; nor need one travel in 
Italy or elsewhere in southern Eu- 
rope or the Orient to suffer an attack 
of the disabling diarrhea that char- 
acterizes this condition. Plenty of 
places right here in the U.S.A. pro- 
duce a steady stream of such cases 
because of primitive sanitary facili- 
ties and poor refrigeration. 

One of the most common kinds of 
abdominal upsets is caused by food 
contaminated with staphylococci, 
streptococci, and their toxins. Though 
food is rarely entirely free of these 
ubiquitous bacteria, they become 
dangerous only when conditions per- 
mit them to grow and multiply 
enough to elaborate the enterotoxin 
in large amounts. 

Certain foods offer an especially 
excellent culture medium for these 
organisms. Custards, cream-filled 
pastries, salads of cold chicken, ham, 
egg, and potato, for example, are of- 
ten to blame, both because of the 
ease with which they are contam- 
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inated during preparation and the 
rapidity with which organisms grow 
in them without refrigeration. 

All too often, the unhappy result 
of eating such food is an attack of 
nausea, vomiting, abdominal cramps, 
and diarrhea severe enough to leave 
the victim in a state of shock. Some- 
times the symptoms are so sudden in 
onset—one to six hours after eating— 
that mass prostrations occur at par- 
ties and picnics. 

Though food poisoning caused by 
staphylococcus toxin may require in- 
travenous injections of dextrose and 
saline solution to combat dehydra- 
tion, most symptoms can be con- 
trolled by administration of mixtures 


August R.N. 1955 











"You've just buried a pint of cherry-vanilla." 





of such substances as bismuth, kao- 
lin, pectin, and paregoric, and usu- 
ally subside spontaneously in 12 to 
24 hours. Certain other micro-or- 
ganisms, however, can cause infec- 
tions that are much more dangerous 
and long-lasting. 

Diarrhea of more than 48 hours’ 
duration, accompanied by fever, 
headache, and abdominal pain may 
indicate an invasion of the alimen- 
tary tract by salmonella, shigella, and 
endamoebae—organisms that cause 
typhoid-type infections and dysen- 
teries of bacillary and amebic origin. 

Because these organisms are trans- 
mitted by contaminated food and 
water and [Continued on page 70] 
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MECLIZINE HYDROCHLORIDE (Anti-emetic) 





PROPRIETARY NAMES: Bonamine, Postafene 


PHARMACOLOGY: Meclizine is reported effective in preventing nausea and 
vomiting due to various causes, including motion sickness, pregnancy, vestibular 
disturbances, Meniere’s syndrome, and radiation therapy. This drug is character- 
ized by a relatively long duration of action. 


DOSAGE: A single daily dose of 25 mg. to 50 mg., taken one hour before starting 
a trip, may be effective for a full 24 hours against motion sickness; the same dose 
administered at bedtime is used to combat the nausea of pregnancy. 


UNTOWARD ACTIONS: No serious toxic reactions have been reported. How- 
ever, because drowsiness and fatigue occur occasionally, caution may be required 
in driving and other activities requiring complete altertness. Occasional dryness 
of the mouth may also be encountered. 


CYCLIZINE HYDROCHLORIDE ( Anti-emetic) 








PROPRIETARY NAME: Marezine 


PHARMACOLOGY: Cyclizine is used in the prevention and treatment of motion 
sickness, for symptomatic relief of vertigo, and for relief of the nausea and vomit- 
ing of pregnancy. Pharmacologically it has fairly potent antihistaminic activity 
and anticholinergic, spasmolytic effects. 


DOSAGE: The adult dose fer preventing motion sickness on long trips is 50 mg. 
three times a day; children under 10 years need only about half this amount. In 
pregnancy, a morning dose of 50 mg. is suggested about 15 to 20 minutes before 
arising; this may be repeated twice during the day. 


UNTOWARD ACTIONS: Side effects are said to be slight and uncommon. Cyc- 
lizine is claimed to cause a lower incidence and lesser degree of drowsiness, dry- 
ness of the mouth, and blurring of vision than other anti-emetics. 
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NEOMYCIN SULFATE N.N.R. ( Antibiotic) 





PROPRIETARY NAME: Mycifradin Sulfate 


PHARMACOLOGY: Neomycin, an antibiotic with a wider antibacterial spectrum 
than penicillin and streptomycin, is used mainly for local treatment of the skin, 
eyes, and gastro-intestinal tract. Because of its poor absorption from the bowel 
and its resistance to inactivation by digestive enzymes and secretions, it is orally 
administered. Neomycin readily reaches high antibacterial concentrations in the 
intestine and is, therefore, useful as a disinfectant of the colon. 


DOSAGE: As an intestinal antiseptic, neomycin is given orally in divided dosage 
of about 6 to 10 grams daily. Topically, it is applied once or twice daily in the 
form of a solution or ointment containing 5 mg. of neomycin per cc. or Gm. 


UNTOWARD ACTIONS: Overdosage for too long a time may result in excessive 
systemic absorption and possible kidney damage. Prolonged administration may 
also cause an overgrowth of the yeast type of fungi. 


FUMAGILLIN (Amebicide ) 





PROPRIETARY NAME: Fumidil 


PHARMACOLOGY: Fumagillin is an antibiotic characterized by highly specific 
amebicidal action in the intestine. Because of its lack of antibacterial action, it does 
not otherwise alter the intestinal flora. Fumagillin is effective against the cyst forms 
which transmit the disease and against trophozoites within the intestinal tract, but 
not in extra-intestinal sites such as the liver. 


DOSAGE: Fumagillin is administered orally in divided. doses of 30 to 60 mg. 
daily for 10 to 14 days. 


UNTOWARD ACTIONS: A number of relatively mild and transient side effects 
have been reported, including gastro-intestinal upsets, skin symptoms such as 
pruritus and dermatitis, and vertigo. Because leukopenia and other systemic effects 
have occurred in high doses experimentally, further trials are needed to determine 
the toxic potentialities of this relatively new drug. 
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™@ MOST OF THE complicated social 
life of hospital existence might have 
escaped me if it were not for a re- 
mark made by a pretty little preclini- 
cal student during my first sojourn in 
a Chicago hospital quite a while 
back. While she was making my bed 
one morning, we heard the patient 
in the next room saying her farewells 
as she prepared to leave. “She was an 
awfully nice lady,” commented my 
little nurse, “but she always kept the 
door closed.” 

I pondered this. “Nice, but she 
kept the door closed.” Apparently, 
there was something reprehensible 
in the closed door. I could not see 
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by Margaret F. Howe 






that the patient was in a position to 
do very much about it, unless condi- 
tions had changed since the days of 
the Magic Ten (no matter what was 
wrong with you, you stayed in bed 
for ten days.) Also, I felt that I had 
checked my free will at the main 
desk. If the first nurse who left my 
room closed the door, I probably 
would have assumed that there was 
a state law requiring hospital doors 
to be closed. The more I pondered, 
the clearer it became: if you were 
going to be thought “nice” in a hos- 
pital, the door should remain open 
to all comers. And “nice” I was go- 
ing to be, if it killed me. From that 
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day on, if a nurse inquired on de- 
parting, how I would like my door, I 
answered demurely, “A little open if 
you please.” This policy led to many 
social experiences. 

For instance, through the open 
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door of my room came a temporary 
aide the day my last baby was born. 
Things were pretty dull, she said. If 
they didn’t get better she was afraid 
she might be laid off. Now that was 
one concern which wouldn’t have oc- 
curred to me, because come war or 
peace, throughout history, the OB 
departments (or whatever their 
equivalent in the Stone Age or Ro- 
man Empire may have been called) 
have a mighty good record for steady 
employment. At the moment, how- 
ever, it seemed a little complicated 
to go into. Anyway, she had some 
other things on her mind, particu- 
larly as related to the church wom- 
en's society, and she apparently saw 
no reason why she and I couldn't iron 
them out right there between pains. 
Had the obstetrician not appeared, 
I'm quite sure she would have fol- 
lowed me to the delivery room with 
a eulogy on the new church carpet. 

On the other hand, through the 
open door came one of the most en- 












chanting Italian women I have ever 
met. Her husband was seriously ill, 
and as she paced the hall corridor, 
lonely and worried, she looked 
through my door, and when I smiled 
at her over my book, she eagerly ac- 
cepted the invitation to conversation 
and came to the side of my bed. She 
was not prepossessing in appearance. 
She had curly black hair in undisci- 
plined fluff, shining black eyes, and 
a Roman nose. She wore a _ black 
dress of no particular description and 
constantly fingered a long rope of 
black and gold beads as she talked. 
But when she began to speak, the 
room immediately filled with warmth 
and radiance. 

~ With the charm of accented Eng- 
lish, she asked me how F felt; and al- 
though she had never seen me be- 
fore, I knew she waited-with ‘sincere 
eagerness for my answer. When I 
told her I was doing well she said 
with relief, ‘ ‘Oh, I am so glad. I do 
not like for people to be sick—like my 
Tony, so sick (she rolled her eyes 
with compassion), and poor Angela, 
my friend in the next room. (She 
motioned to the next room.) Poor 
Angela, my friend, so all out flat, and 
the flowers all around her, and the 
tubes in her nose.” There were ap- 
propriate gestures- te explain to me 
more clearly just how poor Angela 
looked. “Angela and I, we come from 
the old’ country with our parents 
when we were little girls, and we go 
to school together, and .get married 
and have our babies, and raise them 
together and now—” she shrugged 
helplessly. “But I must not tell you 
the sad things. ¥ think I will tell you 
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A cautious attitude toward ultrasonic 
dental instruments is taken by the Coun- 
cil on Dental Research of the American 
Dental Association. The Council recom- 
mends that the use of these instruments 
for cavity preparation and therapy be 
withheld until their practicality and 


safety has been definitely proved by 
“extensive investigation.” 
e 
The Committee on Pesticides of the 
AMA Council on Pharmacy and Chemis- 
try waris against electric devices that 
spray DDT or lindane~into rooms for 
killing insects. It also points out the 
danger of children ingesting tablets or 
crystals used with such devices. 
| © 
Cigarette smokers who switch to pipes 
and cigars will gain nothing health-wise, 
unless they also change their manner of 
smoking, says Dr. S. L. Sloan in The 
Journal of the Medical Society of New 
Jersey (March, 1955). According to Dr. 
Sloan, cigarette smokers are inveterate 
inhalers who find it difficult not to in- 
Cigar and 
pipe smokers, it seems, never get into 
the habit of inhaling. 
& 


A slight decline in the death rate from 
leukemia among Metropolitan Life In- 
surance Co. industrial policyholders is 
noted by MLI statisticians. Leukemia 
now accounts for more than 10,000 an- 
nual deaths in the U.S.—about twice 
the mortality from mouth cancers and 
three times that from skin cancer. 
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Behavior improvement was noted in 
seventeen out of twenty-seven patients 
receiving 15 grams daily of monosod- 
ium l-glutamate, states a report in the 
Journal of Nervous and Mental Diseases 
(Jan., 1955). Tests involved twenty-six 
patients with schizophrenic reactions 
and one with psychoneurosis; ages 
ranged from 50 to 76 years. 

2 

Painful symptoms of herpes zoster in 
five out of six patients were relieved by 
the administration of gamma globulin, 
reports Dr. I. Irving Weintraub in the 
JAMA (April 30, 1955). Complete heal- 
ing of the eruptions required from one 
to three weeks. 

B 

Seasickness among the military doesn’t 
receive enough attention, concludes 
John M. R. Bruner, Lt. (MC) USNR, in 
the U.S. Armed Forces Medical Journal 
(April, ’. 55). A survey of 699 men in 
a destre er escort squadron showed that 
about .3 per cent were habitually sea- 
sick, and only 40 per cent were never 
seasick. Lt. Bruner advocates more ad- 
vantageous use of drugs and other meas- 
ures for this disabling malady. 

co 


Now under production is an auto- 
matic blood pressure recorder that alerts 
the nurse through a warning system 
when a patient’s blood pressure reaches 
a pre-set, critical level. With the device, 
both diasiolic and systolic pressure can 
be electrically recorded at varying in- 
tervals, depending on the need. 
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about our town in Italy.” Then she 
spoke of mountains and sunshine 
with such beauty I felt I could almost 
hear far off strains of the “Ai nostri 
monti” from Il Trovatore. Later, after 
I was well, and her Tony was well, I 
sometimes met them on the street or 


/ 
‘in the stores, and loved her warm 


greeting. She always asked how I 
was feeling, and I always asked how 
Tony was getting along, but some- 
how, I have never dared risk putting 
out the sunshine in her eyes by in- 
quiring about poor Angela, her 
friend. 

I do like the doctors who have 
wandered in through my open door. 
They know what is wrong and don’t 
waste time talking about it. They 
talk about a lot of other things, 
though. My, what I’ve learned from 
hospital conversations with doctors— 
how it looks on the Montmartre in 
moonlight, how to train a bird dog, 
the difference between rainbow, Ger- 
man, and brown trout, the purpose 
of a Klipsch box, the location of a 
nice littlhe Armenian restaurant in 
San Francisco, how to paint pussy 
willows, and the cost of sending sons 
to Northwestern, Stanford, and Har- 
vard. Doctors tell jokes, some funny, 
some otherwise. Even the latter kind, 
however, are more diverting than a 
long consideration of the paintings 
on hospital walls. 

Definitely, the era of the ambula- 
tory patient and the open-door policy 
has changed the social picture of 
hospital life considerably. I never 
go shopping in town anymore with- 
out encountering someone whom I 
first met in a bathrobe. Take Mr. 
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Dalyrymple. It was a_ chocolate 
souffle that brought us together. Mr. 
Dalyrymple is a dancing teacher who 
apparently has a great grip on his 
students, or to be more accurate, on 
the mothers of his students. During 
his indisposition, the mothers came 
in force to cheer him, bringing offer- 
ings made with large quantities of 
whipped cream. Considering his 
none too robust condition, the pas- 
tries far exceeded his capacity, and 
he simply couldn’t keep up with the 
things. He began canvassing the hall 
looking for patients with intact di- 
gestive systems. As my appetite is 
one of the unladylike type which 
requires quite an illness to limit, he 
found me an able ally, and I found 
him a useful friend. Our friendship 
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flourished and, I might add, so did I. 

Each morning Mr. Dalyrymple 
would appear at my door, respect- 
fully inquire about my condition 
and, not waiting for an answer, 
would proceed to acquaint me with 
the location of his pain, the kind of 
night he spent, what his doctor had 
said, and the degrees of his temper- 
ature that morning. 

Eventually we were both dis- 
charged from the hospital, but when 
I meet Mr. Dalyrymple in town, I 
can scarcely refrain from asking, 
“And what was your temperature 
this morning?” I'll bet he could tell 
me, too! 

And there was the grand lady who 
gave the place a certain tone. She 
took two [Continued on page 82] 
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661f you will always think of your patient in terms of how you'd 
feel if she were a member of your own family, and will give the 
kind of care you'd give if she were your own mother, you will 


never fail to do good nursing. 99 





These words have come back to me many times when I was ready 
to drop with weariness, or tempted to procrastinate, or do a poor job. 
I've thought of them when I've looked at a patient after the doctors 
have said there’s nothing more to be done, with the result that I have 
fought a little harder for that life. These words goaded me during the 
long night to go back and look at a patient again, although I'd made 
rounds a short while before. They are more meaningful to me today 
than they were when spoken by my ideal nurse—a family friend—before 
I went into nursing. I asked her for advice, fully expecting the usual 
admonition to study hard. Her answer has remained with me through- 
out the years, for in one short sentence she made me understand the 


true essence of good nursing. 


—KATHLEEN BUCKLEY 
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of COMMUNICATION 





M@ LAST APRIL I went to Atlanta, Georgia, to take 
part in a debate at the annual conference of the 
Southeastern Hospital Association. The subject of 
the debate—“Are Nurses Paid Enough?”’—and the 
spirit of both debaters and audience were to me signs of a new era in 
relationships in the health field. For want of a better term I call it “the 
era of communication”; an era, which when it comes into full growth, 
will mark greater progress in unified effort than we have ever known 
before. By “we” I mean not only doctors, nurses, and administrators, 
but all the workers in the health vineyard, plus those who represent 
the consumers of nursing. 

The fact that this controversial subject was a headliner on the open- 
ing day of an important convention was in itself an epochal event. In 
many years of attendance at conventions, it was the first time in my 
experience that a topic related to nurse welfare had received major 
attention from an allied group. The significance of this lies not only in 
its possible help to nurses but that it bespeaks a deepening appreciation 
of the values of professional nursing. That is the real nub of the matter. 
This appreciation is still spotty, but by the very nature of today’s needs, 
it is bound to become more general. 

There is no substitute for professional nursing. Non-professionals 
are needed but they cannot furnish the disciplined judgments, skills, 
knowledge, and poise that nursing must provide in today’s scientific 
care. These qualities, born out of long drill and intensive teaching, are 
steadily becoming more essential as medical science continues its 
strides. They simply cannot be replaced by anything less. 

The number of hospital staff nurse vacancies exceeds proportionately 
the combined vacancies in all other branches of nursing. This is not 
good for management, the doctor, or the nurse, and most of all, for the 
patient. Though I am keenly interested in salary equities for nurses, 
every plea I have made for salary improvements has been on the basis 
of the values of good nursing in patient and community welfare. These 
values must be conserved—and true equity in nurses’ salaries and sta- 
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tus is essential to this conservation. 

Another impressive factor in the 
Atlanta debate was the objective at- 
titudes of both debaters and audi- 
ence. The hospital folk had come 
more with questions than with preju- 
dices. It was an attentive, staying 
audience that faced the debaters, and 
the debaters quite obviously had pre- 
pared their arguments with great 
care. I know that many hours of 
weighing, sifting, organizing had 
gone into my own preparation in 
taking the stand that nurses are not 
paid enough. 

The four of us on the debating 
teams did our best to present con- 
vincing testimony, yet it was all done 
in an atmosphere of complete good 
nature. This “hot” subject was treated 
thoughtfully; each speaker respect- 
ing the sincerity of the others—and of 
the audience. There was lively re- 
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buttal among us but little discussion 
from the floor, perhaps because of 
lack of time. I was glad of this be- 
cause debates of this nature need 
time for digestion. I have never seen 
a deeply rooted viewpoint changed 
in the twinkling of an eye. 

The big question before health 
workers today is not one of how we 
can cure “the other side” of faults. 
It is easy to take the stand that 
whatever fault exists is theirs, and 








whatever virtue exists is ours. It is 


a question of how are we going to 
handle the great new responsibili- 
ties that have fallen upon the health 
field. It has to be a together job— 
under our system of care that is the 
only way it can be done. The first 
point of order then is to establish 
understanding between the groups 
engaged in the job. 

Each group has some form of 
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vested interest in the patient and in 
the health of the community, and 
each has problems it cannot solve by 
itself. Wilton M. Krogman says in a 
Chicago Tribune’ book review, 
“There is a life principle in zoology 
called ‘symbiosis.’ It implies interde- 
pendence between two organisms. It 
is not so much that one lives off the 
other as it is that each lives better 
for the presence of the other.” The 
same principle exists among workers 
with a common objective. 

Recently, a nurse told me, “I left 
the hospital administration field five 
years ago and came back to it last 
year. You have no idea how much 
harder things are. Patients are sick- 
er, demands greater, the turnover in 
personnel is faster. You are never 





“Zeke & Dessie” 
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free from strain.” Again and again 
as I listen to administrators, doctors 
or nurses, tell of their troubles, my 
thought is of how much we have in 
common, and how many more points 
of agreement we have than of dis- 
agreement; and of what a pity it is 
that we are not talking over more of 
these things together. It is ironic that 
we touch elbows in our work and 
stay miles apart in our viewpoints. 
But there is a growing apprecia- 
tion today of the need for better 
understanding between us—the be- 
ginning of the “era of communica- 
tion.” The signs are in that direction. 
Atlanta was one sign. We see another 
in the growing number of reports of 
meetings of new state joint com- 
missions on the improvement of the 
care of the patient. These commis- 
sions are made up of representatives 
of hospital, medical, and nursing 
groups for the purpose of discussing 
problems related to patient care. 
We have another sign in the pro- 
grams that [Continued on page 75] 












> THE SOUTHERN DIVISION of 
the ANA, the last of the regional di- 
visions, at its 14th biennial conven- 
tion, June 14-16, in Hot Springs, Ar- 
kansas, took action to change its name 
to the Southern States Nurses Associ- 
ation, but to keep its original role as 
a forum group for the discussion of 
nursing problems common to the 
southern states. 

Officers of the Southern States 
Nurses Association are: president, 
Mrs. Sadie J. Brown of Texas; first 
vice president, Mrs. Virginia Camp- 
bell of Virginia; second vice presi- 
dent, Evelyn Belknap of Mississippi; 
secretary, Mrs. LaVerne Johnson of 
Georgia; and treasurer, Mrs. Jessie 
W. Faris of Virginia. 


> EXPERIMENTALLY, Philadel- 
phia’s Pennsylvania Hospital has in- 
augurated a streamlined, two-year 
nurse-training program which will 
qualify graduates for taking state 
board exams. The program, launched 
with the aid of a $100,000 grant 
from the Hartford Foundation, will 
minimize the time usually devoted to 
repetitive training and put a larger 
proportion of learning time into 
theory and closely supervised clinical 
work. Part of the grant is being 
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shared with Drexel Institute, which 
is offering a four-year academic 
course leading to a B.S.-R.N. status. 


> MOVING DAY caught up with 
the country’s oldest orthopedic hos- 
pital recently when it took over its 
resplendent new $6,000,000 home. 
The 91-year-old Hospital for Special 
Surgery, one of New York City’s 
numerous voluntary establishments, 
safely transported its seventy-three 
patients, (some in casts, some in 
traction, and many in wheelchairs) 
thirty-odd blocks via ambulance and 
limousine in less than three hours. 
The vacated quarters, after being 
renovated, will be occupied by Beth 
David Hospital. 


> LOCAL UNITS of the American 
Cancer Society will no longer be per- 
mitted to take part in Community- 
Chest and similar joint fund-raising 
drives, except where such federated 
efforts are now more successful than 
independent campaigns, the society 
announced recently. The “necessity 
for expanding the fight against can- 
cer” was given as the major reason 
for adopting the new policy—a move 
in line with a similar step already 
taken by the American Red Cross. 


> COLORADO'S nurse shortage, 
which earlier this year caused most 
Denver hospitals to boost the starting 
pay of general duty nurses from $224 
to $235 a month, has led the state 
university's board of regents to sug- 
gest a long-range study of salaries, 
working conditions, and recruitment 
policies. Representation on the pro- 
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posed study board has been request- 
ed by the Colorado SNA, whose 
president, Mrs. Louise Gaghagen, 
maintains that general duty nurses 
in the Rocky Mountain region aver- 
age to earn only $211 a month com- 
pared to a national average of $247. 
Recent efforts to hike the starting 
figure from $225 to $247 at tax- 
supported Colorado General brought 
a protest from the State Hospital 
Association, which claimed that.the 
proposed raise would lure nurses 
away from voluntary establishments. 


> LONG-TERM ILLNESS, a prob- 
lem-poser for visiting-nurse groups 
generally, is steadily increasing the 
caseload of the Providence District 
Nursing Association, according to re- 
ports from the Rhode Island capital. 
Cancer, diabetes, and arthritis are 
said to have accounted for 707 visits 
in a single month recently, while ten 
tuberculous patients required a total 
of 456 visits in the first five months 
of 1955. 


> ON THE MEDICAL FRONT: 
Dr. Paul R. Hawley, director of the 
American College of Surgeons, 
launched a vitriolic attack recently 
on “ambulance-chasing” doctors and 
“shyster” lawyers who are cashing in 
unethically on workmen’s compen- 
sation cases. The College, he said, 
has obtained information that would 
“curl your hair.” Perjury is committed 
almost daily in medical testimony, 
he declared, citing the case of one 
surgeon who, in the past six years, 
is believed to have made upward of 
$600,000 in fees from claims that 
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Newslings: Sir Heneage Ogilvie, 
one of Britain’s top surgeons, suggested 
recently that a nurse, rather than a doc- 
tor, should be assigned to the job of 
sewing up the patient after the opera- 
tion is completed. “She could do it 
more neatly, and in half the time,” said 


Sir Heneage . . . When the will of the 
late Martha Fitch, a retired nurse of 
Scranton, Pa., was filed a few weeks 
ago, her estate was listed as $463,504 
. . - American Medical Association has 
announced the discontinuance of its 
long-famed “seal of acceptance” for ad- 
vertised products . . . In an effort to 
interest married nurses with small chil- 
dren in returning to active duty, Phila- 
delphia General Hospital has set up a 
professional baby-sitting service. Nurse- 
mothers who use the plan pay the sitter 
about $5 a week for each child .. . 
Marinette Roman, an attractive 23-year- 
old nurse, was recently named mayor 
of the little village of Chalancon (pop. 
300) in southern France ... Home- 
nursing visits to TB patients have 
trebled with the use of new drugs 
which can be administered outside the 
hospital, according to the annual report 
of the Visiting Nurse Association of 
Brooklyn, N.Y. Last year, the associa- 
tion’s staff made 10,483 home visits to 
such patients to give streptomycin in- 
jections and other medications ...A 
dental budget plan, sponsored by the 
Chicago Dental Society and the First 
National Bank of Chicago, enables pa- 
tients to borrow from the bank for 
needed dental work and repay the loan 
in monthly installments . . . The fact 
that 70 per cent of the mental patients 
in hospitals in Saskatchewan, Canada 
never received visitors prompted a 
Canadian woman, Mrs. M. P. Toombs, 
to organize a voluntary visiting group 
of fifty men and women. The visitors 
chat with patients, write letters, and 
organize craft and party groups. 
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were settled through his testimony 
. . « In Iowa, the courts have been 
asked to resolve the long-standing 
controversy between hospital asso- 
ciations and medical societies: Are 
hospitals indulging in the practice of 
medicine by charging for the services 
of salaried pathologists, radiologists, 
and anesthesiologists? Medical socie- 
ties contend that these services 
should be billed directly to the pa- 
tient by the specialists themselves, 
thus establishing them as private 
practitioners. Never before has the 
issue been brought into court, 
though rulings by attorneys general 
have been made in favor of the doc- 
tors in Ohio and Colorado, and in 
Connecticut in favor of the hospitals 
... The AMA has amended its code 
of ethics to permit physicians “to 
prescribe or supply drugs, remedies, 
or appliances as long as there is no 
exploitation of the patient.” Previ- 
ously, the code stated that “It is un- 
ethical for a physician to participate 
in the ownership of a drugstore in 
his medical practice area unless ade- 
quate drugstore facilities are other- 
wise unavailable.” Revision brought 
an immediate objection from the 
American Pharmaceutical Association, 
which labeled it “a step backward in 
the concept of ethical relations be- 
tween medicine and pharmacy.” .. . 
Public opinion “will either up-grade 
or close our substandard hospitals,” 
Dr. Anthony J. J. Rourke, a former 
president of the American Hospital 
Association, said recently. In 1954, 
he added, 1,385 U.S. and Canadian 
hospitals were surveyed and “one out 
of every three failed to receive full 
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accreditation.” . At the AMA’s 
recent convention in Atlantic City, 
twenty-three hours of “live” clinics 
and surgery were televised in color 
to physician audiences numbering 
more than 1,000 daily. Delegates 
also saw a beach display of a newly 
developed 36-bed air-transportable 
hospital. The unit, which contains 
all the facilities necessary to support 
a Strategic Air Command bomb 
wing for a 90-day period, can be 
flown anywhere in a single C-54 
cargo plane. 


> IN NEW JERSEY, the licensure 
of professional nurses, heretofore per- 
missive, was recently made manda- 
tory by the legislature. For practical 
nurses, licensure remains permissive. 


> ABOUT PEO?2LE: Isabel M. 
Stewart, professor emeritus of nursing 
education at Teachers College, Co- 
lumbia University, and Lt. Col. Ruby 
G. Bradley of the Army Nurse Corps, 
were each awarded the Florence 
Nightingale Medal at the recent con- 
vention of the American National Red 
Cross in Atlantic City . . . Lt. Col. 
Nina M. Baker, of Turner Falls, Mass., 
has been named chief of the army 
nursing service in the Far East. She 
succeeds Lt. Col. Katharine V. Jolliffe, 
now in a similar post at Fort Meade, 
Md. ... Mrs. Mathilda Maas, 70, re- 
fused to accept pensioned retirement 
after thirty years of service at Chi- 
cago State Hospital, electing to stay 
on without remuneration. .. Stephen 
J. Prevoznik, a nurse whose pay 
checks have already paved the way 
for his future [Continued on page 69] 
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Maset Horton Capen, GRADUATE OF 
Deaconess HospitaL, BROOKLINE, MAss.: 
Please write to: Mrs. Eugene T. O'Neill, 
19-B Marchant St., Newport, R.I. 


C. L. Doucuney, Box 41, Manzanita, Ore., 
would like to contact: Miss Emmus, of 
Nurses’ Residence, Portland, Ore. 1907. 


Mary K. Eastasrook: Would like to hear 
from you. Last known address 8164 AU, 
USAH, A.P.O. 9, c/o P.M., San Francisco, 
Calif. Write: Mrs. Jo Anne M. Sorrell, 
3703 Ingalls Avenue, Hyattsville, Md. 


HELEN Gotuarpt, ALTON, ILL.: Would like 
to hear from you. Ila Murphy, Box 1106, 
Silver City, N. M. 


ANETTA KLEIN: Would like to hear from 
you. Judy Hollich, 10104 S. Eggleston, 
Chicago 28, Ill. 


ETHEL Quam (Mrs. D. Cook, Elgin, III.) : 
Imperative you contact Abbott Hospital 
Alumnae Association, Minneapolis, Minn. 


Assott HospiraL ALUMNAE: To correct 
mailing list, send name and address to: 
Mrs. C. Wheadon, c/o Abbott Hospital, 
Minneapolis, Minn. 


Los ANGELES County GENERAL HospPITAL 
ALUMNAE: Please forward your names, 
maiden or married, year of graduation, 
and permanent mailing address to the 
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L.A.C.G. Hospital Nurses Alumnae Asso- 
ciation, 1200 N.State St., Los Angeles 33, 
Calif. This year we will be celebrating 
the 60th anriversary of the founding of 
our training school, 


ALUMNAE OF WEsT SusurBAN HospirAt, 
ScHOOL For Nurses, OAK Park, ILL.: Re- 
union in October. Write, including maiden 
name, to: Miss Anna Jarchow, 518 N. Aus- 
tin Blvd., Oak Park, Ill. 


Post GRADUATE PsycHI1ATRY Nurses, KAu- 
KAKEE STATE HospitaL, KAUKAKEE, ILL: 
Annual reunion August 21, 1955. Write: 
Mrs. Thelma Stegall, 636 W. North St., 
Pontiac, II. 


Joun N. Norton MemoriAL INFIRMARY 
ALUMNAE, LOUISVILLE, KENTUCKY: Our 
three-day Golden Jubilee celebration be- 
gins October 10, 1955. Please send maiden 
name, present address, and year of gradu- 
ation to: Miss Ora Meeks, 1229 Garvin 
Place, Louisville 3, Ky. 


Georcia INFIRMARY ALUMNI: Please send 
me your name and address at once; we 
are going to conduct a membership drive 
and would like you to know our plans. 
Carrie Bell Mansfield, 1009 W. 45th St., 
Savannah, Ga. 


Cottectors: Would any R.N. readers 
have duplicate or unwanted commemora- 
tive stamps concerning medicine, nursing, 
or related scientific professions that they 
might care to send me for my collection? 
Thomas K. Boyce, 27 rue Notre Dame, 
Louvain, Belgium. 


Wantep: Anecdotal material for a biog- 
raphy of Edith Cavell. Any nurses who 
knew her or recall the early days of nurs- 
ing in London or Belgium please write 
to: A. A. Hoehling, 8 Phillips Lane, Nor- 
oton Heights, Conn. 


Bismarck. HospitaL, Bismarck, N. Da- 
KoTA, Crass OF 1945: Reunion this fall. 
Write: Mrs. Glen Waite, 1218 7th St., 
Knoxville, Il. 
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M@ EVERY PLANT DISPENSARY should 
have its own little library—even 
though it be but a bookshelf or two 
in size. After all, it isn’t the quan- 
tity of books and periodicals which 
make a library useful; what matters 
here is the availability of authori- 
tative, ready-reference works on in- 
dustrial nursing, and current nursing 
journals and pamphlets. 

Generally speaking, the responsi- 
bility for starting and maintaining 
such a library falls on the dispensary 
nurse; plant physicians and manage- 
ment officials are likely to overlook 
both its need and its value. Your li- 
brary, however, can be started on a 
modest scale—and at very little cost 
to the company. Moreover, the dis- 
pensary’s annual budget will never 
be strained by the small allowance 
needed for new books and periodicals. 

From your own viewpoint, the 
value of such a library boils down to 
this: the plant nurse who always 
keeps good reference material at her 
finger tips is usually the one who 
rates an “A” for efficiency. 


Books 


In selecting the books you will 
need, it is best to begin with the 
basic essentials of every nurse. So it 
goes without saying that a good 
medical dictionary is the first requi- 
site of your bookshelf (“Dorland’s,” 
published by W. B. Saunders, is one 
of the best). Of almost equal impor- 
tance is a dictionary of the English 
language (“Webster’s Collegiate,” 
published by G. & C. Merriam, is 
generally considered tops among the 
many desk-size abridgments now 
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available};~With these two volumes 
handy, you can be sure that your re- 
ports will be correctly spelled and 
your medical terminology accurate. 

Textbooks and manuals dealing 
specifically with industrial nursing 
are many and varied. Some, of 
course, are out of date as regards the 
use of newly developed techniques; 
others are out of print and therefore 
difficult to buy, though copies may 
still be found in medical school or 
nursing school libraries. 

A complete or comprehensive list- 
ing of such books is obviously impos- 
sible here. The following digest, 
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| for the Industrial Nurse 


by Cherry Parker 





however, includes the more impor- 
tant volumes—all of which have been 
recommended by numerous leaders 
of industrial nursing as well as by li- 
brarians long familiar with works of 
reference: 

“Nursing in Commerce and Indus- 
try,” by Bethel J. McGrath (Harvard 
University Press, $3.00). A publica- 
tion of the Commonwealth Fund 
which deals with every phase of the 
subject from occupational hazards 
and health supervision to mental hy- 
giene and rehabilitation. A_bibli- 
ography of suggested reading follows 
each chapter. A highly informative 
and easy-to-read textbook. 

“First Aid, Surgical and Medical,” 
by W. H. Cole and C. B. Puestow 
(Appleton-Century-Crofts, $4.00). 
An instructive what-to-do-and-what- 
not-to-do book dealing with the 
treatment of burns, wounds, sprains, 
fractures, and so on. Nearly 200 il- 
lustrations help to clarify the text. 
Includes up-to-date information on 
civilian defense plans for coping with 
atomic catastrophe. 

“First Aid Textbook,” (The Blak- 
iston Company, cloth $1.00, paper 
60 cents.) A publication of the 
American Red Cross; with which 
every nurse is familiar. 

“Lippincott’s Quick Reference 
Book for Nurses,” by Helen Young 
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(J. B. Lippincott, $4.00). Contains 
data collected by nurses for nurses, 
including helpful drug lists, lists of 
poisons and how to treat them, nurs- 
ing techniques, and a chapter on diet 
therapy. Recommended for plant 
nurses who make home visits. 

“Industrial Psychology,” by Joseph 
Tiffin (Prentice Hall, $5.00). Pri- 
marily for personnel directors, yet af- 
fords the plant nurse a good insight 
into many factors which concern 
nurse-employe relationships. Covers 
the mental and mechanical testing of 
employes for intelligence, dexterity, 
personality, visual ability, and the 
like. Also explains other adaptations 
of applied psychology in industry. Of 
special interest to nurses are chapters 
on vision, morale, fatigue, and safety. 

“Occupational Medicine and In- 
dustrial Hygiene,” by Rutherford T. 
Johnstone (C. V. Mosby, $10.50). 
A general textbook, with special em- 
phasis on occupational dermatoses 
connected with the manufacture of 
certain synthetics and plastics. In- 
cludes a list of ingredients used in 
various trade-name products. 

“Nutrition in Health and Disease,” 
by Lenna F. Cooper and others (J. B. 
Lippincott, $4.50). Especially use- 
ful in health teaching and in guiding 
employes toward proper dietary 
habits. 

“Legal Aspects of Nursing,” by 
Milton J. Lesnick and Bernice E. An- 
derson (J. B. Lippincott, $5.00). A 
clarification of the nurse’s status be- 
fore the law, written by a nurse-edu- 
cator in collaboration with a lawyer. 

“The Facts of Life from Birth to 
Death,” by [Continued on page 78] 
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Beech-Nut RICE CEREAL 





Hypo-allergenic, one-grain cereal 
...an ideal first food for infants 


Now Beech-Nut adds a fifth variety to 
its pre-cooked cereals for babies—Rice 
Cereal. 

Beech-Nut Rice Cereal is made from 
selected rice and rice flour. It is a ome- 
grain cereal, especially indicated for 
infants with a family history of allergy. 
Bland in flavor and super-smooth, it is 
readily accepted as a first food and 
easily digested. 

Formulated in consultation with 
leading pediatricians and nutritionists, 
Beech-Nut Rice Cereal is fortified 
with essential minerals and B vitamins 
in correct proportions and assimilable 
form. 

You are invited to send for a set of 
file cards giving comprehensive lab- 


oratory data on all five Beech-Nut Pre- 
cooked Cereals. 

THRIFTY, CONVENIENT! ‘The thrifty 4- 
ounce size of the Beech-Nut package 
offers an inexpensive way to vary 
Baby’s cereal menu. The new pouring 
spout is easy to open and snaps tight 
closed after use. 


BEECH-NUT 
PRE-COOKED CEREALS 


| 
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RICE * OATMEAL 

BARLEY * CORN 

CEREAL FOOD | 
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| 
| 


Beech-Nut Packing Company 
Canajoharie, N. Y. 
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News 
[Continued from page 64] 


medical school training, says he hopes 
to continue earning money as a nurse 
when he moves from his recently 
completed pre-med work at Notre 
Dame University to enrollment at the 
University of Pennsylvania medical 
school... Myrtle Northey was named 
Philadelphia's “Nurse of the Year” for 
her work in helping to save the lives of 
eleven men critically injured in a 
chemical plant explosion . . . Sister 
Mary Benedict was honored recently 
for her fifteen years of service as head 
of the nursery at St. Francis Hospital, 


Carlsbad, N.M. 


> KOREAN NURSES and techni- 
cians of the Republic of Korea Army 
are learning about nursing admin- 
istration and techniques in a one- 
year course set up by the U.S. Army 
Medical Service in Seoul, Korea. The 
students in the class plan to instruct 
other personnel in ROK Army hospi- 
tals after completion of the program. 
Director of the course is Lt. Col. 
Nina Baker, Chief Nurse, Eighth 
Army Forward. 


> REORGANIZATION of the sup- 
plementary graduate nursing pro- 
gram at the University of Dayton in 
Dayton, Ohio, has been announced 
by Very Rev. Andrew L. Seebold, 
S.M., University president. Under 
the new set-up, the collegiate pro- 
gram is centered at the University 
under full University control, and 
will lead to a bachelor of science in 
nursing degree for the successful 
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completion of two years of full-time 
academic work. The program lead- 
ing to a B.S. in nursing education 
will be terminated. The University 
has already entered into contracts 
with three Dayton hospitals for the 
use of their facilities for advanced 
clinical work. 


> BOOKLETS: “Vacationing,” a 48- 
page, pocket-size health guide, offer- 
ing helpful advice for summertime 
pleasure-seekers, is available free 
from the Equitable Life Assurance 
Society, 393 Seventh Avenue, New 
York 1, N.Y... . “Footing the Hos- 
pital Bill,” a 28-page, pocket-size 
summary of a recent study of vol- 
untary prepayment and its effect on 
hospital costs, is available at 25 cents 
a copy from the Public Affairs Com- 
mittee, 22 East Thirty-eighth Street, 
New York, N.Y... . “Facts for Those 
Who Are Disabled,” a free govern- 
ment pamphlet explaining in detail 
the changes made last year in the 
Social Security Act, may be obtained 
at any Social Security office . . . “The 
Diabetic’s Cookbook” by C. B. Stra- 
chan is a new publication of The 
Medical Arts Publishing Foundation, 
1603 Oakdale St., Houston 4, Texas. 
Priced at $6.50, the cookbook con- 
tains 250 tested recipes with useful 
nutritional analyses. 


> LABOR ROOMS in the new St. 
David’s Hospital, Austin, Tex., are 
being wired for the reception of 
music. The new facilities will also 
make it possible for prospective 
fathers to remain with their wives 


during labor. 








Travel Troubles 
[Continued from page 51] 


generally can be destroyed by heat, 
certain sanitary measures are essen- 
tial when traveling in areas where 
these diseases are endemic. All water 
should be boiled before drinking; 
better still, only brands of bottled 
water with seal unbroken should be 
used. Such precautions apply also to 
water used for brushing the teeth 
and that consumed in the form of 
ice. Neither ice nor the dilute alco- 
holic drinks in which it may tinkle 
can be considered free of infectious 
organisms, though bottled beers and 
wines are usually safe. 

Raw fruits and vegetables are to 
be avoided because they are often 
grown in soil fertilized with human 





excrement and may also be readily 
contaminated by careless food han- 
dlers. Only fruits that can be peeled 
or skinned should be eaten uncooked; 
all others should be boiled for several 
minutes or baked. Meat should be © 
thoroughly cooked and served soon 
afterwards; pork, pouay: and other 
meats often and 
bacteria that only cooking can kill. 

Dairy products are also dangerous 
in many rural areas of this country 
and outside of the larger cities in Eu- 
rope. Despite the “pasteurized” label, 
milk, cream, cottage cheese, whipped 
cream, and ice cream can be poten- 


harbor parasites 


tial sources of infections, including 
such chronically severe ones as bru- 
cellosis or undulant fever. Con- 


densed, evaporated, and powdered 


milk are convenient to carry but are, 
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Low Cost Insurance 
Against Nutritional Ills 


In recent years the improved pattern of 
foods consumed in the United States has 
largely eliminated frank forms of nutri- 
tional deficiency diseases. This great gain 
in public health is attributable in large 
measure to the nationwide distribution of 
nutritionally improved staple foods, well 
exemplified by enriched bread.! ‘Such 
improvement of foods in the United 
States has been described as low-cost 
insurance against nutritional ills.’’2,% 


Present-day enriched white bread, 
enhanced in B vitamins, minerals, and 
milk protein content, serves as an im- 
portant nutritional protection to con- 
sumers. In particular, low-income groups, 
who eat large amounts of enriched bread 
because of its low cost, benefit by its 
high nutritional values.® 

Wherever sold, enriched bread com- 
plies with the federal definition and 
standard for the product. Per pound, 
enriched bread provides at least 1.1mg. of 
thiamine, 0.7 mg. of riboflavin, 10 mg. 
of niacin, and 8 mg. of iron. By and large, 


it also supplies about 400 mg. of calcium 
and 39 grams of protein. Since the pro- 
tein consists of flour and milk proteins, 
it is biologically effective for growth as 
well as tissue maintenance. Enriched 
bread is one of the reasons why ‘‘We are 
a nation . . . fed on a plane of nutrition 
unequalled anywhere in the world.’’4 


1. King, C. G.: Newer Concepts of Optimum 
Nutrition, Food Technol. 8:486 (Nov.) 1954. 


2. U.S. National Office of Vital Statistics: 
Vital Statistics of the United States, 1948. 
Part I. Washington, D.C., U.S. Govern- 

*ment Printing Office, 1950. 


8. Sebrell, W. H.: Developing Modern Nutri- 
tion Programs, Public Health Reports, 
United States Department of Health, Edu- 
cation, and Welfare 69:277 (Mar.) 1954. 


4. Josephson, D. V.: Review of Chemical 
Mechanisms Affecting Flavor Acceptability 
of Dairy Products. J. Agr. & Food Chem. 
2:1182 (Nov.) 1954. 


The nutritional statements made in 
this advertisement have been reviewed 
and found consistent with current med- 
ical opinion by the Council on Foods and 
Nutrition of the American Medical 
Association. 


AMERICAN BAKERS ASSOCIATION 


20 NORTH WACKER DRIVE 


e CHICAGO 6, ILLINOIS 





MAKE THIS TEST— Smooth Z.B.T. Baby 
Powder on your hand. Then sprinkle with 
water. Note how water rolls off! Z.B.T. mois- 
ture-proofs skin, gives baby extra protection. 


... that 2.B.T. Moisture-Proofs Baby’s Skin 


Yes, because Z.B.T. Baby Powder with Olive 
Oil actually sheds moisture, it moisture-proofs 
baby’s skin against irritating acid-moisture of 
wet diapers and perspiration. Soothes like pow- 
der, protects like oil. Guards against painful 
chafing, prickly heat, urine scald and diaper 
rash. Keeps skin dry and comfortable. Use 
Z.B.T. Baby Powder after bathing, at every 
diaper change. 








The Centaur-Caldwell Division of Sterling 
Drug Inc., 1450 Broadway, New York 18, N.Y. 





Note: Z.B.T. does not contain zinc stearate or boric acid. 





Z.B.T. BABY POWDER WITH OLIVE OIL HAS 
BEEN USED IN OVER 1700 HOSPITALS 





























of course, only as safe as the water 
with which they are diluted. 

Another point well worth remem- 
bering about gastro-intestinal infec- 
tions is the fact that all the organisms 
may not have been eliminated even 
after the acute symptoms have sub- 
sided. To be sure that no bacteria 
or parasites remain as a focus for 
future flare-ups, it’s a good idea to 
have a stool specimen examined upon 
returning home. If the test proves 
positive, new antibiotics, arsenicals, 
and sulfonamides may do much to 
suppress the residual organisms. Two 
such antibiotics, neomycin (effective 
against intestinal-tract bacteria) and 
fumagillin (active against patho- 
genic amebae) are discussed in Drug 
Digest, page 53. 

Despite advances in drug therapy, 
prevention is, of course, preferable 
to treatment. Common sense in eat- 
ing and drinking is even more impor- 
tant abroad than it is in this country. 
So, of you don’t patronize “greasy 
spoons” at home, you certainly won't 
want to eat at a low class restaurant 
in Europe, regardless of its quaint 
“continental charm.” And by all 
means, forgo any food offered by 
street vendors. Excessive consump- 
tion of alcoholic beverages ought to 
be out, too, as it may contribute to a 
general lowering of resistance. 

While immunizations and proper 
precautions will lessen the likelihood 
of carrying back any chronic intes- 
tinal infection, tourists may be an- 
noyed by frequent difficulties. 

Such non-infectious diarrheas and 
digestive upsets are often due merely 
to a sudden change to new and exotic 
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foods. In Italy, for example, where 
even the natives rarely complain of 
constipation, foreigners may find that 
a diet of fresh fruits, salads, “pasta,” 
and other foods drenched in olive oil 
and washed down with wine adds up 
to a better cathartic than any bought 
in a bottle. Likewise, the herbs and 
spices in the Mexican cuisine may 
have a laxative action in the unwary 
traveler. During the first few days 
in a foreign land, discretion should 
be the better part of diet, and the 
tourist should go slow until he has 
acquired a tolerance to the untamil- 
iar fare. In this way, when he has 
learned to like the native dishes, and 
they have “learned to like him,” he 
can enjoy one of the chief charms of 
being abroad. 

Travel, after all, should serve to 
stimulate new interests and develop 
new insights. It may be hard work 
(as its derivation from the French 
word for “labor” hints) and it may 
put something of a strain on the ner- 
vous system and the gastro-intestinal 
tract. But who wants to spend a va- 
cation vegetating in one’s backyard? 





Drug Digest Cards 
The fifth set of Drug Digest cards 


is now available. Priced at $1, in- 
cluding postage, the set contains 
forty-eight 3 x 5 card reprints of the 
twelve Drug Digests appearing in 
R.N. (April, 1954—May, 1955). A 
limited number of the fourth set, also 
$1, is available. Send check, postal 
note, or money order—not cash—to 
Editorial Department, R.N.—a Jour- 
nal for Nurses, Oradell, N.]. 
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Supplied: 

0.5% (5 mg. Cortef acetate per gram) 
1.0% (10 mg. Cortef acetate per gram) 
2.5% (25 mg. Cortef acetate per gram) 

All 3 strengths in 5 Gm. and 20 Gm. tubes 
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Hydrocortisone acetate 5 mg. ; 
or 10mg. 
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Candid Comments 
[Continued from page 61] 


are set up by the newly created 
state coordinating councils, which 
are composed of the boards of direc- 
tors of the state nurses associations 
and the state leagues for nursing. 
The first meeting of the Illinois Co- 
ordinating Council was reported by 
Mrs. Beatrice Norris of the ILN in 
the bulletin of the ISNA. She ended 
her report by stating, “The meet- 
ing was truly epoch-making in that 
it gave leaders representing the med- 
ical and nursing professions, hospi- 
tal, and communities an opportunity 
to discuss the mutual problems that 
are so vitally connected with pro- 
viding better care for the citizens of 
the State.” 

We had still another demonstra- 
tion of this growing concern with 
improved communication vt the re- 
cent biennial convention of the Na- 
tional League for Nursing. Here pro- 
fessional nurses were joined in their 
discussions on how to _ provide 
enough adequately educated nurses 
to meet our growing needs by non- 
nurses representing a broad variety 
of community health interests and 
activities. These non-nurses were not 
guests of the NLN—they were mem- 
bers. There is in this membership no 
encroachment on professional pre- 
rogatives, but rather a joining of 
forces to promote the profession’s ob- 
jectives for the nursing care of our 
people. 

These events are pointers marking 
out a new road. Since the dawn of 
civilization humans have been trying 
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to improve their means of communi- 
cating with each other. In all of us 
are hungers to be understood; we 
want to create favorable attitudes 
toward what we stand for, and do, 
and want. There are hungers within 
us, too, to understand others, for 
mankind clings together in clans and 
groups and associations for mutual 
protection and for advancement. 

The age-old art of .communication 
has in recent years been re-inforced 
by many new means and new 
methods of telling our stories. These 
scientific advances have been so wel- 
comed that it seems every project or 
program needing favorable public 
opinion is turned over to specialists 
in the field, or to special depart- 
ments. The pendulum has swung 
wide. Yet, withal, it remains an art 
with elements and_ responsibilities 
that cannot be relinquished to the 
experts. They can but use their strat- 
egies and techniques to air the ideas 
that we know need airing. 

Public relations in the hands of 
its experts is a tool through which we 
publicize our actions and hopes, but 
it is not a substitute for our own ac- 
tivities. It cannot be a substitute for 
across the table or platform debate 
between people with interlocking 
experiences and problems. Workers 
who serve fellow humans and who 
are sensitive to the needs of others 
have an added and unique dimen- 
sion in their means of communica- 
tion. Nor is there a substitute for the 
wordless demonstration of our skills 
and_ considerations that comes 
through actual service. 

Nurses, without consciously defin- 
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Fifty per cent of all pregnant women — 
even those on a “good” prenatal diet 
—suffer calcium deficiency symptoms.* 
New evidence shows that because of 
calcium-protein antagonism, calcium 
phosphate supplements may actually 
cause a deficiency, just when optimum 
levels are desired. And high-protein diets 
are also rich in calcium-draining phos- 
phorus. Thus leg cramps are a minor 
symptom of major significance: they 
may indicate seriously low calcium. 
Calcisalin, a complete prenatal sup- 
plement, containing 100% of the MDR 
for vitamins and iron, is also com- 
pletely physiologic. Phosphate-free and 
phosphorus-eliminating, the calcium 


She’ll enjoy this pregnancy 


lactate assures readily assimilable cal- 
cium, while the aluminum hydroxide 
gel takes up excess dietary phosphorus 
without interfering with the value of 
other nutrients. 

“Noncomplainers”’ consider leg cramps 
“normal” and complain only when cramps 
are severe. Thus the number of com- 
plaints does not truly reflect the higher 
incidence of calcium depletion. To safe- 
guard against serious, “silent” calcium 
depletion, all women who enjoy a high- 
protein prenatal diet can benefit from 
Calcisalin’s phosphate-free, phosphorus- 
eliminating properties. 

Dosage: Two tablets three times daily. 


Available: Bottles of 100 tablets and in 
8-ounce nursing bottles of 300 tablets. 


FWolff R.: Illinois 
M. J. 105:6 (June) 1954. 
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ing the term, have been good public 
relations workers from the very start. 
The whole movement of nursing up- 
ward and outward against tough and 
unusual obstacles was possible only 
because some nurses learned how to 
create good will for ideas. What we 
need today is an extension of that 
art into a broader sphere. The nurse 
who gains the cooperation of a stub- 
born patient or family has created a 
new atmosphere of understanding 
and good will. So have the nurses 
who have enlisted community sup- 
port in building a new service, or 
who have influenced sound legisla- 
tion, or obtained better support for 
a nursing school. 

In the early days of public health 
nursing, when we went into areas 
wholly untouched by health teaching 
and preventive work to establish 
immunization programs, prenatal 
and child welfare clinics, and ele- 
mentary hygienic measures, we were 
our own “experts” in communica- 
tions. First, the doctors, press, clergy, 
town officers, and club leaders had 
to understand and want what we had 
to offer. Once welcomed by them, 
we tackled the harder job of over- 
coming superstitions, age-old “gran- 
ny” customs, and plain ignorance in 
many of the people. How often we 
heard in some areas, “I won't let you 
vaccinate my child. If God wills him 
to have diphtheria I won't go against 
God.” And in some others, “The mid- 
wife always puts mother’s milk on 
the baby’s sore eyes. I don’t want to 
try any new ways.” When I think of 
the short time it took to change these 
attitudes into the finest kind of co- 
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operation I know there are few op- 
stacles in communications that can- 
not be overcome if we set ourselves 
to do so. Nurses are still meeting 
and mastering attitudes like these. 
In my long years of surveys in 
“going out” with nurses I saw many 
superb demonstrations of nurses’ 
abilities to learn how to communi- 
cate ideas. We learned that no one 
ever changed habits or viewpoints 
with the first try, that the value of 
our ideas had to stand the test of re- 
peated tries. We learned that when 
we entered homes, no matter what 
kind, we owed as much courtesy as 
we expected. We learned that listen- 
ing is half the battle of teaching—and 
that good listening reaches through 
to the heart. We found that there 
was something to learn in every con- 
tact with people—that they knew 
things that we could learn with 
profit. And we learned that simple 
words are powerful forces in build- 
ing understanding in any group. 
Though the frontiers have broad- 
ened, the problems become more 
complex, and the need for under- 
standing has become vastly greater, 
the principles we learned in those 
days of pioneering are the ones we 
still need in the pioneering of today. 





To help dispel the unwarranted 
fears in diabetic children, a comic 
book entitled “Keith and Ellen Win 
a New Look on Life” is being dis- 
tributed by Eli Lilly & Company. 
The Company reports that the pub- 
lication is available to nurses through 
Lilly medical service representatives 
in their area. 
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Reference Library 
[Continued from page 67] 


Louis I. Dublin (Macmillan, $3.95). 
Answers questions frequently asked 
in a plant dispensary (such as, “Can 
cancer be inherited?” or “What 
causes gout?”). Valuable statistical 
aid for preparing health articles. 

“Manual of Industrial Hygiene,” is- 
sued under the auspices of the Na- 
tional Research Council, edited by 
William Gafafer (W. B. Saunders). 
Now out of print but available in 
many local libraries. 

“Handbook of Nursing in Indus- 
try,” by M. Gray MacDonald (W. B. 
Saunders, $2.50). Also out of print, 
though librarians say it is still a fre- 
quently consulted volume. 


Magazines 


Your library, of course, should be 
provided with current copies of the 
regular, _ well-established nursing 
journals. These include the American 
Journal of Nursing ($4.00 a year), 
Nursing Outlook (also $4.00), Nurs- 
ing World ($3.00), R.N.—a Journal 
for Nurses ($1.00), and the Journal 
of the American Association of In- 
dustrial Nurses ($4.00). 

Publications of specific interest are 
numerous. The following list, how- 
ever, includes many that are widely 
read and worthy of consideration: 

Industrial Medicine and Surgery 
(monthly, $6.00 a year); Industrial 
Hygiene Digest (issued monthly by 
the Industrial Hygiene Foundation as 
a service to its company-members) ; 
Archives of Industrial Hygiene & Oc- 
cupational Medicine, an AMA publi- 


78 








cation (monthly, $8.00 a year); 
American Journal of Public Health 
(monthly, $10.00 a year); American 
Industrial Hygiene Association Quar- 
terly ($2.00 a year); National Safety 
News (monthly, $5.50 a year to 
members of the National Safety 
Council, $7.50 to non-members); 
Journal of Industrial Nurses (a Brit- 
ish quarterly, $2.10 a year); British 
Journal of Industrial Medicine (quar- 
terly, $7.00 a year); Occupational 
Health Review, a Canadian govern- 
ment publication (semi-annually, 
gratis). 


Pamphlets & Brochures 


A booklet entitled “Bibliography 
of Occupational Health” is available 
for 35 cents from the Government 
Printing Office, Division of Public 
Documents, Washington 25, D.C. 
You will find it a valuable aid in the 
selection of printed matter published 
by the various government agencies 
interested in industrial health. In- 
cidentally, you should request the 
Printing Office to put your name on 
its mailing list, so that you may be 
notified of all future publications. 

Similarly, it would be well to be on 
other mailing lists—such as those of 
the American Medical Association, 
the American Cancer Society, the 
National Tuberculosis Association, 
the American Heart Association, the 
National Safety Council, the National 
Association of Manufacturers, and 
the leading life insurance companies. 
All of these organizations publish 
pamphlets and booklets on industrial 
health, accident prevention, occupa- 
tional hazards, and the like. 
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Clinically proven to be highly effective 
in prevention and treatment of impetigo, 
heat rash, ammoniacal dermatitis and 
other common skin affections of infancy. 





































Fountain House 
[Continued from page 35] 


in any city or town, she believes. 

The stimulus may come from an 
individual or a professional or lay 
group. In Philadelphia, it was a 
former kindergarten teacher, Mar- 
cella Schmoeger, who started the ball 
rolling about a year ago. The nec- 
essary financial support can come 
from such varied sources as com- 
munity chests, foundations, state 
grants, private philanthropists, and 
mental health associations. 

Vital to the success of such a cen- 
ter is a sympathetic understanding of 
those who have suffered a mental ill- 
ness. “One of their most striking 
characteristics is their suggestibility,” 
says Mrs. Schermerhorn. “If they are 





— FREE 


What's Good for Patients is 
Good for Nurses, Too! 


SEND FOR FREE BOTTLE 
DERMASSAGE FOR YOUR 
PERSONAL USE 

Try DERMASSAGE—the non-alcoholic body 
lotion for tired, burning feet, after shaving 
legs and under arms, for sunburn, windburn, 
chapped hands, and as after-bath refresher. 


dermassage 


S. M. EDISON CHEMICAL CO. 
2710 South Parkway, Chicago 16, Ill. 
Dermassage, the preferred body rub in over 


4,000 hospitals the world over, cools, 
soothes, lubricates, helps heal irritated skin. 





SEND Send this ad and 10¢ to 
THIS cover mailing for 4 oz. 
plastic squeeze bottle of 

AD Dermassage and booklet 
TODAY! on skin care. R-8 
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treated with normal courtesy and 
consideration, they will naturally re- 
spond in kind. For many who come 
to Fountain House, it is their last 
resort. They have used up all other 
community services and think there 
is nothing left to'do but return to the 
hospital.” 

As a volunteer teacher of typewrit- 
ing, I conducted an evening class at 
Fountain House for several months. 
The class numbered only six—three 
men and three women, ranging in 
age from 18 to 60, who had part- 
time or full-time jobs and wanted 
better ones. 

In teaching these people I learned 
that they must move at their own 
pace, and sometimes not at all until 
they are ready. They require a very 
special kind of teaching—mainly help 
in acquiring self-confidence and self- 
discipline. Given these as a founda- 
tion on which to build enthusiasm 
for further study, they can then go on 
to full-course work in a regular com- 
mercial school. But without Foun- 
tain House help, most of them would 
be too discouraged to enter such a 
school. 

What the center has meant to its 
members can be best summed up in 
the words of one of them: “Fountain 
House is a half-way stop between the 
security of the hospital and the inse- 
curity we feel on leaving it. When I 
came out of Rockland, I had just two 
things—both given to me by the 
state: $5.00 and my sanity. I didn’t 
know how long either would last. 
Then I found Fountain House; and 
today I am able to help others as I, 
myself, was helped.” 
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You feel fresh and clean all day long when 
you douche regularly with BO-CAR-AL. 
Mildly antiseptic, it also helps maintain 
normal vaginal acidity. 


Supplied in 4-oz. and 1-lb. bottles. 








Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INc, 


Bo-Car-Al. 


for that refreshed, dainty feeling 


| ADVANTAGES: Soothing, deodorant, pleasantly- 
d douche powder. Mildly antiseptic. 
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Open Door 
[Continued from page 58] 


short walks every day at nine A.M. 
in a pale blue negligee, and at four 
P.M. in a red and silver brocade. 
Each morning she came slowly down 
the hall leaning on the arm of her 
special nurse, and paused at my door. 
She inquired for my progress, ad- 
mired my flowers, asked what I was 
reading, wished me well, and went 
on to the next room. I soon found 
myself tidying up for her visit. 
Whenever I meet this lady now, I 
have a strong urge to look quickly 
into a mirror to be sure my hat is on 
straight and the seams of my hose 
aligned. 

Then there was the time that a 
fuzzy blond head attached to a rum- 
pled rose chenille robe appeared at 
the door. “Just come in?” it asked. 
“What're yin for?” Coming from a 
medical family where that is a ques- 
tion one would no more ask than to 
inquire the balance in one’s bank ac- 
count, I fought down a desire to an- 
swer “armed robbery” or “latent 
lues,” and muttered my tentative di- 
agnosis. She was delighted. The last 


I heard, she was going down the hall 
telling everyone, “That's Dr. ——’s 
wife, and she’s got the same thing 
I’ve got.” It didn’t add to my com- 
posure to know that she lived on the 
side of the tracks where there is some 
question about the color of the lights. 

It is fun to remember my hospital 
acquaintances—the automobile sales- 
man down the hall who thought with 
a degree of logic that, since I had 
been ill, I might like a little car of 
my own (how right he was), and 
that he might as well roll his wheel 
chair down to my room and sell me 
one (how wrong he was). And there 
was the city official in the room next 
to mine whose rhythmic poundings 
on the wall after “lights out” are still 
a puzzle to me. I'm not sure if it 
were a nocturnal flirtation, or a Bee- 
thovian gesture against the fate that 
sent him there. 

And there is Phoebe. 

A long procession of nurses passes 
through my mind when I think of 
people I have met in hospitals: one 
who has a smile that could comfort 
any pain; one who has stayed past 
her shift to do some little thing to 
make the day more tolerable; one 
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who always remembers that, no mat- 
ter how dismal or frowsy a woman 
patient may appear, she is still a 
woman at heart, and comes with 
small gifts of lotions, colognes, and 
fashion magazines. But there is only 
one Phoebe. Phoebe, I should say, 
is an extra-special special nurse. If a 
patient is very sick or very difficult, 
or very wealthy, or very anything, 
Phoebe is sent for. If I ever wake up 
and see Phoebe by the side of my 
bed, I shall know that either I am 
very ill, or I have been behaving 
very badly. Behavior problems are 
right down her alley. 

One time while I was a patient, 
a lumberjack only slightly smaller 
than the fabulous Paul Bunyan was 
admitted, and noisily made his way 
down the hall to a room which he 
filled generously—not only with his 
physical bulk, but with colorful in- 
vective. Not a patient on the entire 
floor could have called that day a 
dull one. The lumberjack refused to 
do anything he was told to do with- 
out a long argument—to undress, to 
allow his temperature to be taken, to 
get into bed, and once in bed, to keep 
his nightshirt on, to eat, to drink, to 





sleep, or to purify his speech. So 
what did they do? They sent for 
Phoebe. She walked into the room 
and said, “There will be no more 
nonsense,’ and there was no more. 

I met Phoebe over a cup of hot 
bouillon one midnight. I couldn’t 
sleep, and was hoping a lively mur- 
der story would at least get my mind 
off various uncomfortable spots in 
my anatomy. And in came Phoebe, 
carrying a tray with hot soup, 
crackers, and so help me, a little vase 
of flowers rescued from a discarded 
bouquet. That is the way she works. 
If she is “specialing” a Mrs. Blank, 
who is only Very Lonesome, she uses 
the time when Mrs. Blank has callers, 
not in consuming a cup of coffee for 
herself, but in carrying tea or juice 
(depending upon the season) to all 
the distraught relatives she has time 
for. She is all heart, and everyone in 
town loves her. 

No, I’m not a chronic invalid as 
my constant reference to hospitali- 
zations might suggest, nor am I en- 
thusiastic over hospital life, but 
thanks to the little nurse who intro- 
duced me to the open-door policy, 
it has had its rewards. 





some of our best friends are NURSES 


Nurses know it’s important to stay alert on 
the job. That’s why so many nurses use and 





recommend NoDoz Awakeners when fatigue 
may be a handicap or a danger. NoDoz Awak- 
eners give you a lift without a letdown...the 
active ingredient in each tablet is 1% grains 
of caffeine—effective, safe, non-habit forming. 








For a sample of NoDoz Awakeners write to Harrison Prod- 
ucts Inc., 610 Folsom St., Dept. N-1, San Francisco 7, Cal. 
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: A recent clinical study demonstrated 
Milibis Vaginal Suppositories to be effective treatment in 482 of 510 
patients with trichomonal, monilial or mixed bacterial (nongonococ- 
cus) vaginitis accompanied by leukorrheal discharge. 1 











Within 10 to 30 days following institution of a Milibis regimen, symp- 
tomatic relief was noted, as evidenced by disappearance of discharge 
and restoration of normal vaginal flora. 


THERAPEUTIC REGIMEN WITH MILIBIS VAGINAL SUPPOSITORIES 


“Simple...no esthetic discomfort to the patient...rare and inconsequential side effects.” 
1. Shanaphy, J. F.: New York Jour. Med., in press. 


A Milibis suppository should be inserted in the vagina on alternate nights for a series 
of from 5 to 10 administrations. Acid douches (1 tablespoonful of vinegar and 2 tea- 
spoonfuls of pHisoHex* in each quart of warm water) may be used in conjunction with 
Milibis therapy. Reich and his associates? recommend acid douches followed by inser- 
tion of a Milibis suppository nightly for 5 consecutive administrations, and thereafter 
office treatment twice weekly throughout the month, including the menstrual period. 

2. Reich, W. J.; Rubenstein, M. W.; and Reich, J. B.: Maryland Med. Jour., 2:241, May, 1953. 


In particularly refractory cases, the course of treatment may be expanded, or dosage 
increased to 1 suppository twice daily for two weeks. 


In all types of vaginitis, the patient should be examined after each menstrual period for 
several successive months, even when the infection has disappeared. 


Miisis Vaginal Suppositories are supplied in boxes of 10, each suppository containing 
0,25 Gm. Milibis in a gelatin-glycerine base. 


*pHisoHex® —an antiseptic, emollient, soapless cleanser—should be mixed with %4 cup of hot water before 
adding to douche solution. 


_— P wager [Unig Soames Inc. New York 18, N. Y.— Windsor, Ont. 


WD aitis (brand of glycobiarsol) and pHisoHex, trademarks reg. U.S. Pat. Off. 
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vailable 


ADMINISTRATIVE OBSTETRIC SUPER- 
VISOR: (Adm. responsibilities) and an Ob- 
stetric Instructor (formal and clinical in- 
struction), 400 bed general hospital, 160 
students in School of Nursing. Salary com- 
mensurate with qualifications, 40 hr wk, va- 
cation and holidays with pay. Apply Director 
of Nursing, The Methodist Hospital of Cen- 
tral Illinois, Peoria, Ill. 


ADMINISTRATORS: (a) New hosp 60 beds, 
now under construction, resort town, So. (b) 
Small gen’! hosp, active outpatient dept, in- 
teresting location outside Continental U.S. 
RN 8-1 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, IIl. 


AFTERNOON SUPERVISOR 3-11 :30 SHIFT: 
Capable of supervising graduate nurses and 
psychiatric aides assigned to this tour of 
duty. Nurse with several years of experience 
preferred. Salary open. Differential for after- 
noon duty. Apply Director of Nursing, Dela- 
ware State Hospital, Farnhurst, Del. 


ANESTHETISTS: (a) Several, surg. dept. 
recently expanded, now 13 OR rooms, 300 
bed gen’l hosp, Fla. (b) Small gen’! hosp, 
resort town, Oregon, short distances two 
Ige cities. Min: $500. (c) Gen’l hosp, 350 beds, 
res. town near NYC. Med. anes. in charge, 
Min. $450. (d) New gen’l hosp, 250 beds, sub- 
urb, lge city, med center, $6000-$7000. (e) 
Two, 325 bed gen’l hosp outside US, altho 
tropical country, mild pleasant climate. (f) 
Two fairly lge gen’! hosp, San Francisco area. 
$450 plus extras for calls. (g) Chief and ass’t, 
new gen’l hosp, 275 beds, attrac coastal city, 
SE. RN 6-2 Burneice Larson, Medical Bur- 
eau, Palmolive Building, Chicago, Ill. 

ANESTHETISTS: A.A.N.A. member. 250 bed 
general hospital, salary open, automatic in- 
creases, laundry provided, 40 hr. week, no 


obstetrics, liberal vacation and personnel 
policies, Social Security. Sutter Hospital, 
Calif. 

ANESTHETIST-NURSE: 600-bed approved 


general hospital, excellent salary, one month 
vacation after a year’s service. Apply, Per- 
sonnel Director, Good Samaritan Hospital, 
Cincinnati 20, Ohio 


ASS’T DIRECTOR OF NURSES: 300 bed 
new hospital affiliated with Medical Center. 
Masters Degree preferred, will accept B.S. 
with experience. To take charge of in-service 
training program. Salary excellent. Write 
Director, Bishop Clarkson Memorial Hospital, 
Omaha 5, Nebr. 

ASSISTANT DIRECTOR OF NURSING: In 
charge of in-service education, For further 
information contact Director of Nursing, 
MacNeal Memorial Hospital, Berwyn, IIl. 
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ASS’T DIRECTOR NURSING SERVICE: 
500 bed general hospital in America’s Most 
Interesting City. Appropriate salary to quali- 
fied R.N. plus other liberal employee benefits. 
Apply to Personnel Director, Southern Bap- 
tist Hospital, New Orleans, La. 

ASS’T DIRECTOR NURSING SERVICE: 
Strong supervisory background and familiar- 
ity with in-service programs required. Salary 
open, 40 hr wk paid sick leave, vacations and 
legal holidays, Social Security benefits, hous- 
ing available. Apply Director of Nursing 
Delaware State Hospital, Farnhurst, Del. 
ASS’T INSTRUCTOR, NURSING ARTS: 
For 335 bed general hospital with student 
body of 163. Degree in Nursing Education 
not required but work toward degree is es- 
sential. Some teaching or supervisory experi- 
ence required. Salary based upon qualifica- 
tions and experience. Apply to Director of 
Nursing, The Toledo Hospital, Toledo 6, Ohio 


CLEVELAND OHIO JOB OPPORTUNITIES: 
For registered nurses, for 398 bed non-sec- 
arian general hospital with School of Nurs- 
ing. Full or part-time. Excellent opportunity 
for study at nearby Western Reserve Univer- 
sity. Starting salary $240-$260 based on ex- 
perience plus $1.00 per diem for evening or 
night duty. Two weeks vacation, 6 holidays, 
10 days sick leave. We will assist you in find- 
ing living accommodations. For detailed per- 
sonnel policies write Director of Nursing, 
Mount Sinai Hospital, 1800 East 105th Street, 
Cleveland 6, Ohio 

CLINIC, COURIER, OFFICE: (a) Several 
courier nurses, Chicago, points West. (b) Of- 
fice nurse by Board Ob-gyn, college town, 
MW. (c) Dir, nursing dept, 20 man clinic, 
MW. (d) Stewardesses, flights to Europe, 
Asia, Africa, (e) Two clinic nurses, famed 
luxury hotel, apt. provided. RN 8-3 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, IIl. 

CLINICAL INSTRUCTOR: For medical and 
surgical nursing, 350 bed hospital. 40 hr wk, 
advanced work in nursing education required, 
salary dependent on experience and qualifica- 
tions. Apply to Director of Nursing Service, 
St. Rita’s Hospital, Lima, Ohio 

CLINICAL INSTRUCTOR: Medical and Sur- 
gical Nursing Degree and some experience 
preferred. Salary commensurate with prepa- 
ration and experience. Apply Director of 
Nursing, Perth Amboy General Hospital, 
Perth Amboy, N.J. 

CLINICAL INSTRUCTOR: Medical and sur- 
gical nursing advanced preparation and ex- 
perience, or degree in nursing education re- 
quired. Salary open. Apply Director of Nurs- 
ing Education, Flower Hospital School of 
Nursing, Toledo 12, Ohio 

CLINICAL INSTRUCTORS: 1 Obstetrics and 
1 Pediatrics in 360 bed hospital. 40 hr wk, 
must have Pa. registration. Salary based on 
qualifications and experience. Apply Director 
of Nursing, Abington Memorial Hospital, 
Abington, Pa. 

CLINICAL INSTRUCTORS — MEDICAL & 
SURGICAL: 275 bed, accredited Hospital 
School of Nursing, Midwestern state, beau- 
tifully located. Liberal salary, 5 day week, 
Social Security, 3 wks vacation, 6 holidays, 
14 day sick leave. Apply Director of Nurses, 
Lima Memorial Hospital, Lima, Ohio 
DIRECTOR & INSTRUCTORS: A graduate 
professional nurse Director, two Clinical In- 


85 











































structors, and two Assistant Clinical Instruc- 
tors for a School of Practical Nursing at 
Dixon State School, Dixon, Ill. Salaries: 
Director, $330 to $500, Instructors, $340 to 
$420, and Assistant Instructors, $310 to $400 
per month. Excellent retirement and insur- 
ance plan, 40 hr work wk, full maintenance 
only $38 per mo. Working conditions meet 
approved minimum employment standards of 
Illinois State Nurses’ Association. Write Mr. 
Robert E. Wallace, Superintendent, Dixon 
State School, Dixon, Il. 


DIRECTORS OF NURSING: (a) Ass’t adm 
and dir of school and nursing service, vol 
gen’l hosp, 400 beds, interesting city outside 
US. Delightfully equable climate, max. 89°, 
min 54°, $8000-$10,000 including quarters. (b) 
New 300 bed hosp nearing completion on 
univ. campus, lge city, med center, MW. (c) 
Vol gen’l hosp expanding to 400, unusual op- 
por, lge city, med center, Pacific Coast. (d) 
Nursing service, univ hosp, 750 beds, poten- 
tial of 1300, coll. school dir. by dean of nurs- 
ing, W. (e) Nursing service, new 300 bed 
gen’l hosp, expansion prog, coll. school, re- 
sort town, Fla. (f) Nursing service, small 
gen’l hosp, Chicago area. $7200, mtce. RN 
8-4 Burneice Larson, Medical Bureau, Palm- 
olive Building, Chicago, III. 


FACULTY POSTS: (a) Clin. instructors in 
OR, med. ped. surg. nursing, lge gen’! hosp, 
Calif. (b) Ed. dir. gen’l hosp,. New Eng. 
$5500-$6600. (c) Ass’t nursing arts and ass’t 
co-ordinating instruc. in med. & surg. nurs- 
ing, collegiate school, coll. town, MW. $4500- 
$5000. (d) Ass’t professors in ob. psy, public 
health, dept. of nursing, liberal arts coll, E. 
(e) Assoc. or ass’t professors in maternal & 
child health, psy, med. & surg. nursing, pri- 
vately endowed univ, W. (f) Ed. dir, small 
hosp. coastal town, Va. (g) Clin. mstructors, 
Ob, OR, lge gen’! hosp outside US. RN 8-5 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, IIl. 


GENERAL DUTY: 40 hr wk, liberal person- 
nel policies and pleasant working environ- 
ment. Living in arrangements available. $264 


monthly. Administrator, Booth Memorial 
Women’s Hospital, 3740 Marine Ave., St. 
Louis, Mo. 


GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel pol- 
icies and pleasant working environment. 


Must be willing to rotate shifts. Salary range 
$277 to $360 monthly. Atomic Energy Project 
but not Civil Service. Write Director of Nurs- 
ing Service, Los Alamos Medical Center, Los 
Alamos, N.M. 


GENERAL DUTY NURSES: $250-$305. 165 
bed approved general hospital. 2 and 3 week 
paid vacation. 12 days paid sick leave, 8 paid 
holidays. Annual raises. Board and room at 
nominal cost in new modern nurses’ home 
attached to hospital. Vacancies all shifts. 
Apply Director of Nurses, Memorial Hospital, 
Cheyenne, Wyo. 

GENERAL DUTY NURSES: Who would en- 
joy working in a new 25 bed hospital, con- 
genial surroundings, and be recognized as an 
individual. Write for policies. Del Puerto 
Hospital, Patterson, Calif. 


GENERAL DUTY NURSES: 44 bed general 
hospital, modern well equipped, in S. Dak. 
Black Hills area. Pleasant conditions, 40 hr 
wk, hospitalization paid, rotate shifts, start- 
ing salary $225 plus meals. Clean, progres- 
sive town of 4000. Write Administrator, John 
ag Memorial Hospital, Belle Fourche, S. 
ak. 


GENERAL DUTY NURSES: Needed for a 
2300 bed Veterans Administration Hospital 
located in suburban area only 11 miles from 
downtown Chicago. Basic starting salary $3740 
per year with yearly increase to $4540; higher 
salaries based upon experience and educational 
qualifications. 30 day annual leave. 15 days 
sick leave, 8 holidays per year. 40 hr. wk. Age 
limit for entrance, under 40 years. Current 
registration as a graduate nurse in a State or 
Territory of the United States or in the Dis- 
trict of Columbia. Complete maintenance 
available at minimal cost, direct transporta- 
tion to the City. Write Chief, Nursing Service, 
Veterans Administration Hospital, Hines, IIl. 


GENERAL DUTY NURSES: 5 day week, 3 
week vacation, 7 paid holidays, paid over- 


time, liberal sick leave and hospitalization 
benefits, modern well equipped 210 bed hos- 
pital. Salary starts at $250 a month. Addi- 


tional $20 per mo for evening duty and $15 
for nights. Pleasant New York City suburb, 
35 minutes from Grand Central Station. Con- 
tact Director of Nurses, White Plains Hos- 
pital, White Plains, N.Y. 


GENERAL DUTY NURSES: 40 hr 5 day 
week. Salary $240 per mo plus $15 bonus for 
3-11 pm or 11 pm-7 am duty. Meal on duty. 











Haymakers are the shoes 

that turn hard floors into foam 
rubber. Incredibly soft and Q 
feather-light, they’re as comfortable S§ 
as only a handsewn, seamless 
piece of kip-calf can be. And you'll 
love them on their new, float-on- 
air wedge. On or off the job, 
handsome Haymakers belong 
on your feet when you’re on 








47 West 34th St., N.Y.C. 


A TREAT/AFOR “ON DUTY” FEET 












your feet a lot. In benedictine, red, navy, brown, black, white. 
Mail orders filled. Write Haymakers. By Avon. Dept. RN-8. 


They wiahierd. 


ee softest shoes that 


ever walked $14.95 


\. THE PUMP to pamper 
4 your feet ‘‘off-duty”’, 








AAAA | 5-11 a 
AAA | 4%-12 Same colors as 
AA | 4-11 Wedge-Tie, plus 
A,BandC ! 3%-12 bamboo, 
smoke grey, green. 
Heeled Oxford 


(not shown) 
white, brown, black. 
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A McKesson Produc? 


Thousands of Registered Nurses tried if, 
and they tell us — 


we’ YODORA 
"REALLY PROTECTS AGAINST 





UNDERARM IRRITATION!” 


Here at last is the answer for women with sensitive skin who suffer 
irritation, redness, roughness from using harsh deodorants. You 
can actually shave with it! 

New Yodora with Tyrothricin (this antibiotic itself has pro- 
nounced deodorant properties) combats odor-causing bacteria 
successfully with just one daily application. Nurses, themselves, 
say—‘“creamier, non-sticky, easier to apply’—“absorbed quickly, 
no film to rub against clothing”—“‘less needed” —“longer deodoriz- 
ing action.” Try New Yodora yourself, today. 


NEY YODORA 


FIRST AND ONLY DEODORANT 
WITH ANTIBIOTIC TYROTHRICIN FOR SENSITIVE SKIN 












Laundry of uniforms. Regular salary in- 
creases. Opportunities for advancement. Lo- 
cated in suburban residential area near N.Y.C. 
Rooms available in Nurses’ Residence. Apply 
Director of Nursing Service, Overlook Hos- 
pital, Summit, N.J. 

GENERAL DUTY NURSES: Attractive work- 
ing conditions in America’s most interesting 
city. 500 bed hospital, 41144 hour week. Write 
Personnel Director for salary scale, personnel 
policies. Southern Baptist Hospital, 2700 Na- 
poleon Ave., New Orleans, La. 


GENERAL DUTY NURSES: 100 bed hospi- 
tal, southern Wyoming community of 12,000. 
Liberal personnel policies, 40 hr. wk. Start- 
ing salary $237.50 with a charge of $22.50 for 
full maintenance. Additional $10 per mo. for 
evening and night duty with regular increases. 
Surgical nurses starting salary $247.50 plus 
$5 per call after 5 p.m. Nurses’ Home recent- 
ly redecorated and refurnished. Write Direc- 
tor of Nurses, Memorial Hospital, Rock 
Springs, Wyo. 

GENERAL DUTY NURSES: All services, 
320 bed hospital. Unhappy with the snow? 
Come to sunny Arizona, home of the Grand 
Canyon. Watch movies being made in Sedona. 
Only 185 miles south is romantic Mexico. 
Minimum starting salaries $245 evenings, 
$240 nights or rotation. Part-time, all shifts 
on hourly basis. 40 hr, 5 day wk, merit raises 
every 6 mos for 3 yrs, paid vacation, sick 
leave and holidays. Blue Cross available, So- 
cial Security. Write Director of Nursing. 
Good Samaritan Hospital, Phoenix, Ariz. 


GENERAL DUTY NURSES: 38 bed hospital. 
Prevailing salaries paid. $10 per mo. for eve- 
ning and night shift, 40 hr wk. San Gorgo- 
nio Pass Memorial Hospital, Banning, Calif. 


GENERAL DUTY NURSES: 118 bed general 
hospital located in a _ beautiful residential 
section along the North Shore of Chicago. 
Starting salary $300 a month, bonus of $30 
for evenings and $20 for nights. Modern 
rar.ch style nurses’ homes with attractively 
funished private bedrooms. Contact Direc- 
tor of Nursing Service, Highland Park Hos- 
pital Foundation, Highland Park, III. 


GENERAL DUTY NURSES: General Hospi- 
tal affiliated with U. of OG. Medica! school, 
straight hrs., 40 hr. wk., $250 mo., $265 
evening or night, 2 wks. sick leave, 2 wks. 
paid vacation. Director of Nurses, Multnomah 
Hospital, Portland, Ore. 








GENERAL DUTY NURSES: 150 bed general 
hospital opening new unit. Salary range $228 
to $272. Increases at 6 months, 12 months 
and yearly thereafter, 5% differential for eve- 
ning and night duty, 40 hour week, 8 holi- 
days, 2 weeks paid vacation, 12 days sick 
leave after the first year of employment, 
accumulative to 90 days. Make your home in 
Colorado Springs, an ideal place to live. Write 
Director of Nurses, Memorial Hospital, Colo- 
rado Springs, Colo. 

GENERAL DUTY NURSES: For 50 bed gen- 
eral hospital located in southern Colorado. 
Favorable climate, year around sports, col- 
lege town. 40 hr. wk., vacation, sick leave, 
holidays, increases given. Contact Superin- 
tendent, Community Hospital, Alamosa, Colo. 
GENERAL DUTY STAFF NURSE: New and 
modernized 300 bed general hospital offers top 
salaries and opportunities to advance. Eve- 
nings $76.80-$89.60 per wk, nights $73.60- 
$86.10, days $64.00-$75.60. Openings in Medi- 
eal, Surgical, Obstetrics, Pediatrics, Operat- 
ing Rooms and Emergency Room. 40 hr wk, 
merit increases, liberal policies. On Long 
Island Sound, 45 mins to N.Y.C. Modern 
nurses residence and school. Apply Director 
of. Nursing, Stamford Hospital, Stamford, 
Conn. 

GENERAL STAFF NURSES: Start at $220 
per mo., p.m. and night differential, annual 
increases. 40 hr wk, 2 wks paid vacation, 
14 days sick leave, 6 holidays. Operating 
Room Nurse, start at $235 per mo, overtime 
pay. Other benefits same as Staff Nurses. 
Apply Director of Nursing Service, Magic 
Valley Memorial Hospital, Twin Falls, Ida. 
GENERAL STAFF NURSES: For 170 bed 
general hospital, new addition to open this 
Fall. Openings in Pediatrics, Obstetrics and 
Medical-Surgical. Salary $255, $260, $270 at 
6 mos. intervals, annual thereafter. Must be 
willing to rotate if necessary. Evening and 
night duty differential $10. Good personnel 
policies, rooms available $20 per mo. Write 
Director of Nursing Service, Memorial Hos- 
pital, Casper, Wyo. 

GENERAL STAFF NURSES: This is a nice 
place to work in preferred department of 200 
bed general hospital with liberal personnel 
policies including 40 hr. wk., choice of two 
schedules, retirement plan, paid hospitaliza- 
tion insurance premium, cumulative 30 day 
sick leave, pro-rated and progressive vaca- 
tion, 6 holidays annually, meals at cost, 








For VITAMIN-WISE VWURSES! 


SAVE up to 50% AND MORE on 
vitamins and vitamin-mineral combina- 
tions by ordering from your FREE 
copy of the new Hudson Vitamin 
Catalog. 


New, revised, bigger than before, this 
Catalog shows why Hudson has been 
a favorite with the nursing and medi- 


cal profession for over 25 years. Hud- 
son vitamins conform to all State and 
Federal regulations. 

Buy all your vitamins the convenient 
way, BY MAIL, AND SAVE, wherever 
you are. WRITE FOR YOUR FREE 
VITAMIN CATALOG TODAY. 


Satisfaction Guaranteed, or 
Your Money Back 


HUDSON VITAMIN PRODUCTS, INC., 199 Fulton St., New York 7 


Dept. RN 13 
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Last year, Sunkist made a special offer 
of The Low Sodium Cook Book—the 
widely-approved, practical guide to 
make saltless meals appetizing and 
interesting. 

The offer proved so popular it is be- 
ing repeated for a limited time. Once 
again, the book, sold in stores for $4, is 
available through Sunkist in a special 
$1.25 edition. 

This edition is the same book with 
two exceptions: it has a paper cover 
instead of cloth and an added section 
on fresh lemons as a seasoning. 

Free handy diet booklet! 
“Salt or No Salt,” for distribu- 
tion to patients on low sodium 
diets, is available from Sunkist. 
Please use coupon, and specify 
quantity. You need not order 


The Low Sodium Cook Book to 
get these booklets. 


Sunkist 





ORRER ! 


7 Vu tolih mateo) @:tole) Ge 
FOR LOW SODIUM PATIENTS 
Nearly 500 pages of uss ful 


information, ineluding 


®@ tables of sodium, cholesterol and fat 
contents of 900 items in 
household measurements. 
®how to follow doctor’s instructions. 
®how to accommodate the family 
to the diet. 
® cooking with wines, herbs and seasonings. 
®how to prepare meats, chicken, 
fish, vegetables, sauces, salads and salad 
dressings for the low sodium dieter. 
®how.to bake breads and desserts with 
low sodium substitutes. 
@use of home freezer for the dieter. 
® how to pack alow sodium lunch box. 
®how to “eat out”’ on the diet. 
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Doctors tell us that lemons—as a 
seasoning substitute for salt—help solve 
the vexing problem of keeping low 
sodium patients on their diets by mak- 
ing unsalted food palatable and inter- 
esting. 

You and your patients are invited to 
write for copies of the complete and au- 
thoritative guide to tasty low-salt 
menus at the special price while the 
limited supply lasts. 





Sunkist Growers 

Section 9608, Terminal Annex 

Los Angeles 54, California 

Please send me postpaid__..____copies of 
The Low Sodium Cook Book. I enclose 
$ (Send $1.25 for each 
copy. Sorry, no C.O.D.’s. Send money with or- 
der. Postage prepaid in U.S. and Canada only.) 
Please send me free __copies of handy 
diet booklet. (No Cook Book order required.) 
Name. 


Street Address 
City. Zone 











State. 
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patients appreciate consideration of feminine daintiness ina. . 








vaginal douche 





CLEAN-UP AFTER ANTIBIOTICS 


. helps restore the normal vaginal pH and 
encourage growth of the normal vaginal flora 


LOWER SURFACE TENSION 


. .. penetrates and cleanses folds of the vagina, 
mucosa. 


LOW pH RETENTION 


... buffered to maintain a pH of 3.5 to 4.5 
over prolonged periods. 


CLEAN, REFRESHING ODOR 
..’. acceptable to the most fastidious. 





e | in feminine hygiene 


in therapy 


generous sample on request @® THE S. E. MASSENGILL COMPANY Bristol, Tennessee 
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rooms for $20 monthly in residence beautiful- 
ly located directly on Detroit River and 30 
minutes from Detroit. Beginning salary, 
evenings $304.47-$313.13; nights, $299.47- 
$308.13; days, $289.47-$298.13. For details 
write Director of Nursing, Wyandotte Gen- 
eral Hospital, Wyandotte, Mich. 


GENERAL STAFF NURSES: 250 bed general 
hospital and 72 bed maternity hospital. Start- 
ing salary $280, $5 per month tenure increase 
for each 6 months of service to a maximum 
of $310. Social Security, sick leave, prepaid 
medical and hospital care. $10 additional for 
afternoon and night shift, $10 additional for 
delivery room, $20 additional for surgery. Up 
to 3 weeks vacation at end of 4 years. 7 paid 
holidays, 8 hr. day, 40 hr. week. Apply to 
Director of Nurses, Sutter Hospital, Sacra- 
mento, Calif. 


GRADUATE NURSES: Salary range $286- 
$346. 3 weeks paid vacation. Cumulative sick 
leave. Up to 12 holidays per yr, 40 hr wk. 
3-11:30 shift. Social Security. Retirement 
plan. Requirements: Wisconsin registration. 
Under 50 yrs of age. Apply Superintendent 
of Nurses, Wisconsin State Sanatorium, 
Statesan, Wis. 


GRADUATE NURSES: The new and modern 
“Hospital of Ideas’? invites you to join its 
staff. Life, Time and Architectural Forum 
Magazines have told you a part of the story, 
why not see for yourself. Complete informa- 
tion on policies, salaries and other benefits 
will be furnished upon request to the Per- 
sonnel Manager, The University of Texas, 
The M. D. Anderson Hospital, The Texas 
Medical Center, Houston, Tex. 


GRADUATE NURSES: Positions for those 
who either have or are willing to obtain Colo- 
rado registry. Floor duty, rotating shifts, uni- 
form laundry and meals furnished, 2 weeks 
paid vacation and 7 days sick leave per year. 35 
bed hospital in a growing community. South- 
west Memorial Hospital, Cortez, Colo. 


GRADUATE NURSES & ASS’T HEAD 
NURSES: Greetings from the land of sun- 
shine—Los Angeles—in California, the place 
to work and enjoy work. The place to live 
and enjoy living. For working we have just 
about anything a nurse would want: a TB 
hospital in famed San Fernando Valley and 
in Long Beach. In central Los Angeles, the 
largest of general hospitals with just about 
everything in equipment and facilities includ- 
ing brand new C.D. and Psychopathic hospi- 
tals. An 800 bed hospital at Torrence (a mile 
or two from the Pacific Ocean) and Rancho 
Los Amigos—containing the largest polio 
center west of the Mississippi. All these make 
up the Los Angeles County Hospital System. 
For living—you can’t beat Los Angeles Coun- 
ty. A year ’round recreation center with 
desert and mountains in easy reach. Just 
about every sport—but whale harpooning— 
is practically right at your front door. As far 
back as the early 1800’s people began coming 
to Los Angeles and the number has been in- 
creasing steadily. For truly, California was 
a new frontier then—it’s even more so to- 
day. Thousands of people come here every 
month. Generally, once they see Southern 
California they never go back except to pack 
their gear and return. That’s why we need 
more nurses. Progress and development means 
more jobs for nurses and better opportunities 
for promotion and advancement. Beginning 
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salary for Nurses is $288 and $319 for Ass’t 
Head Nurses. In addition, there are bonuses 
for evening and night duty and C.D., Psy- 
chiatric and TB nursing. Our nurses are 
important people here. They do the profes- 
scional job they were trained to do. If you 
have had your share of looking around and 
want to make a final choice, or if you want 
to make your first selection the right selec- 
tion, why not write us for further informa- 
tion. Write to Jane K. McInnis, R.N., 1200 
North State St., Los Angeles 33, Calif. You 
won’t be sorry that you did. Oh yes, we have 
a fully accredited School of Nursing too. Cost 
for the 3 years totals about $200 and we can 
help financially with scholarships. If you 
would like to recommend us to some young 
person you know, we would certainly appre- 
ciate it. 


HEAD NURSE: Delivery Room, 332 bed gen- 
eral hospital with School of Nursing. Degree 
and experience desired. 40 hr wk, liberal per- 
sonnel policies, living accommodations avail- 
able, salary commensurate with qualifications. 
Apply Associate Director of Nursing, The 
Toledo Hospital, Toledo, Ohio. 

HIGH CALIBER REGISTERED NURSES: 
We need good nurses interested both in latest 
scientific therapy and old-fashioned warm 
care of patients with cancer and allied dis- 
eases. Excellent experience in advanced med- 
ical and surgical procedures and research in 
teaching center. Adequate staff of top nurses 
maintained. University affiliated inservice ed- 
ucation, access all N.Y.C. universities. Good 
basic preparation required, learn specialty 
here. Staff nurses $280-320 plus evening bo- 
nus $50 monthly, night $40, 5 uniforms 
laundered weekly, paid Blue Cross, 4 wks 
vacation, time and a half for overtime. Min- 
imum rotation. Suture Nurses, base salary 
plus % pay for all on-call hours. Housing 
agent helps you locate. Write or phone Thelma 
Laird, R.N., Director of Nursing, Memorial 
Center, 444 East 68th St., N.Y.C. 21. 
SALARY INCREASES: Effective July 1, 
1955. Staff Nurses, days $280-320, evenings 
$330-370, nights $320-360. See our ad “High 
Caliber Registered Nurses’ above. Thelma 
Laird, Director of Nursing, Memorial Center, 
444 East 68th St., N.Y.C. 21. 


INSTRUCTOR IN PSYCHIATRIC NURS- 
ING: BS Degree in Nursing Education. Sal- 
ary open. 40 hr wk, paid vacations, legal 
holidays and sick leave. Social Security bene- 
fits. Housing available. Apply Director of 
Nursing, Delaware State Hospital, Farn- 
hurst, Del. 


INSTRUCTORS: Assistant Nursing Arts In- 
structor, Science Instructor and Medical- 
Surgical Clinical Instructor. 556 bed hospital, 
150 students, 1 class a yr. Degree and expe- 
rience required. 40 hr wk, salary dependent 
upon preparation and experience. Apply Di- 
rector of Nursing Education, Missouri Bap- 
tist Hospital, St. Louis 8, Mo. 


NURSE ANESTHETIST: For 58 bed hospital 
near Chicago. Work in surgery 3 days per 
week, take O.B. and Surgery call from 7 P.M. 
to 7 A.M. five nights per week, live in. Al- 
ternate week-ends off. For salary schedule 
and further information write to Box CMH-1 
c/o R.N. Magazine, Oradell, N.J. 


NURSE ANESTHETIST: Approved hospital 
near Detroit. $475 per mo. Overtime after 40 
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hrs. per week. Living quarters available. 
Wyandotte General Hospital, Wyandotte, 
Mich. 


NURSE ANESTHETISTS: Good salary, good 
working conditions. Apply Chief, Anesthesia, 
Mercer Hospital, Trenton, N.J. 


NURSES: Staff and O.R.: 5 day, 40 hr wk, 
initial salary $275. Additional for evening 
and O.R. calls. Increments every 6 mos. for 
period of 3 years. Advancement possible. 
Arizona registration required. Apply super- 
intendent of Nurses, Yuma County General 
Hospital, Yuma,. Ariz. 


NURSES: 65 bed general hospital in thriving 
N.W. Nevada town. 40 hr. week, 6 holidays, 
2 weeks vacation, 12 days sick leave per yr. 
Starting salary $275 per mo. with board and 
uniform laundry. Additional $10 per mo for 
é€vening and night duty. Apply to Miss Marie 
Drury, R.N., Humboldt General Hospital, 
Winnemucca, Nev. 


NURSES: Immediate openings for men and 
women nurses in a beautifully located state 
hospital 2 hrs from New York City. Active 
treatment program. Attractive living accom- 
modations available at moderate rate. Single 
rooms for men and women; married couples 
may live in new apartment-type residence. 
Civil Service status after 6 mos provisional 
appointment. Gross salary $295 per mo. An- 
nual increase of $15 monthly for 8 years. 
Advancement possible. 40 hr, 5 day work 
week, 15 working days paid vacation each 
calendar year. 11 legal holidays, group insur- 
ance, Blue Cross, liberal sick allowance, re- 
tirement plan and other benefits. Connecticut 
registration, personal interview and physical 
examination are required. Apply Mrs. Rosa 
Lee Adams, R.N., Director of Nursing, Fair- 
field State Hospital, Newtown, Conn. 


NURSES: 50 bed general hospital in pleasant 
south-central Kansas town. 40 hr wk, 6 holi- 
days, 2 wk vacation, 14 days sick leave per 
yr, starting salary $260 per mo with board 
and uniform laundry. Other liberal personnel 
policies. Apply to Ruth Byler Scott, R.N., 
Director of Nursing Service, St. Lukes Hos- 
pital, Wellington, Kans. 


NURSES: General duty and operating room 
for small industrial hospital. Excellent salary 
with full maintenance. Liberal personnel poli- 
cies. Apply Superintendent of Nurses, Steptoe 
Valley Hospital, East Ely, Nev. 








NURSES: For polio and tuberculosis nurs- 
ing, selection of services, 5 day 40 hr wk, 12 
holidays, accum. sick leave with pay, 16 days 
vacation, Social Security, pension, annual in- 
crements, starting salary $3180 a year. Write 
or call Directress of Nurses, Valley View 
Sanatorium, Paterson, N.J. 


NURSES: General hospital, 236 beds, new 
building, modern equipment. 30 miles from 
New York City. Liberal personnel policies. 
Write Director of Nursing, Morristown Mem- 
orial Hospital, Morristown, N.J. 


NURSES: General duty and operating room, 
125 béds, Suburban Hospital, Bethesda, Md. 
NURSES: General Duty, for 30 bed hospital 
35 miles from New York. Excellent salary. 
Apply Administrator, Tuxedo Memorial Hos- 
pital, Tuxedo Park, N.Y 

NURSES: Supervisor Medical and Surgical 
Department, Ass’t Instructor, Nursing Arts 
and General Staff Nurses. 285 bed general 
hospital. For further information write: Di- 
rector of Nursing, Sibley Memorial Hospital, 
Washington, D.C. 

NURSES—GENERAL DUTY AND SURGI- 
CAL: For 250 bed hospital in residential sub- 
urb of Chicago. 40 hr. wk. Cash salary $240 
for night duty, $235 evening duty and $225 
day duty. $10 increase after 60 days and at 
regular intervals. $15 differential for surgi- 
cal nurses. Full maintenance in addition to 
salary includes single room in new nurses 
residence plus meals and laundry. Low rental 
apartments for married nurses. 2 to 4 weeks 
vacation, 6 holidays. Sick time policy. Free 
life insurance. Blue Cross hospitalization. 
Leave of absence with full salary for post 
graduate study granted to qualified nurses. 
Write Director of Nursing, MacNeal Memor- 
ial Hospital, Berwyn, III. 


NURSES, R.N. FOR OR AND OB: 50 bed 
hospital with the expectancy of a new wing 
with 100 beds. Good future. Differential for 
8-11 and 11-7. 15 Mins. to downtown Los 
Angeles. Close to the beaches and mountains. 
Lovely residential district. Contact Director 
of Nurses, Downey Community Hospital, 
Downey Calif. 


NURSES, STAFF: Starting salary $245 and 
up. Semi-annual raises, 8 paid holidays. 3 
weeks vacation, 40 hr wk. 30 minutes from 
New York, 5 -minutes from Newark center. 
Apply Director of Nurses, Clara Maass Mem- 
orial Hospital, 12th Ave. and Newton S&t., 
Newark, N.J. 








Looking for new ideas? 


If you seek professional experience which will further your nursing 
career, you will find it as a graduate nurse on the staff of: 


The New York Hospital-Cornell Medical Center 
Salaries start at $260 per month. Progressive personnel policies. 


For further information write: 
Director of Nursing Service, 525 East 68th Street, New York 21 
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TAMPAX eliminates shes 


common menstrual discomforts 


e BANISHES OFFENSIVE ODOR... 
e PERINEAL IRRITATION... 
e UNSIGHTLY, REVEALING BULGES 


As evidenced by long clinical experi- 
ence, Tampax, the intravaginal guard 
of choice, relieves much of the em- 
barrassment once accepted as inevit- 
| able during the menses... Tampax 
. affords gratifying protection, freedom 
_ from chafing often associated with 
external pads.and guards against odor 
. Three absorbencies... Tampax — 
aide Regular or Junior ok meet 3 
varying requirements. _ 


Professional Samples 

















“BEND!” 


“SNAP!” 






--and your ampul is ready to use 


Opening a new Kimble Color- 
Break* Ampul is that easy. No 
Fiuinc. No Sawinc. No Scorinoc. 


A solution sealed in a Kimble 
Color-Break Ampul can’t be tam- 
pered with; you can be sure it 
will always be kept as pure and 
sterile as the day it was packaged. 


Most producers of parenteral 
solutions are already using 
Kimble Color-Break Ampuls. 
You can recognize them by the 
distinctive blue band around the 


neck of the ampul. 


*Color-Break is a trade mark of the Kimble Glass 
Company, subsidiary of Owens-Illinois. 


KIMBLE COLOR-BREAK AMPULS 


AN @ PRODUCT 





OwEns-ILLINOIS 


GENERAL OFFICES-TOLEDO 1, OHIO 
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NURSING ARTS INSTRUCTOR: $400 month- 
ly. For complete information write Tulare 
Kings Counties Hospital, Springville, Calif. 


NURSING ARTS INSTRUCTOR: Responsi- 
ble for classroom teaching and supervision 
and 2 clinical instructors in medical and 
surgical nursing. 400 bed general hospital, 
160 students in School of Nursing. Salary 
commensurate with qualifications, 40 hr wk, 
vacation and holidays with pay. Apply Direc- 
tor of Nursing, The Methodist Hospital of 
Central Illinois, Peoria, Il. 


NURSING ARTS INSTRUCTOR: B.S. in 
Nursing Education preferred. Minimum of 
one year’s teaching experience required. Ac- 
credited school. Position open about July Ist. 
Salary commensurate with education and ex- 
perience. 40 hr wk. Apartment with private 
bath. 30 minutes from New York, 5 minutes 
from Newark center. Apply Director of 
Nurses, Clara‘ Maass Memorial Hospital, 12th 
Ave. and Newton St., Newark, N.J. 


NURSING ARTS INSTRUCTOR: Three year 
diploma program with university affiliation. 
Advanced preparation and experience, or de- 
gree in nursing education, necessary. Salary 
open. Position open July 1, 1955. Apply Di- 
rector of Nursing Education, Flower Hospi- 
tal School of Nursing, Toledo 12, Ohio. 


NURSING ARTS INSTRUCTOR & SCIENCE 
INSTRUCTOR: In approved School of Nurs- 
ing in 190 bed General Hospital. One class 
of 25 students admitted yearly, new Nurses 
Residence with modern teaching facilities. 
Preparation with degree and teaching experi- 
ence preferred. Salary open. Liberal personnel 
policies. Apply Director of Nursing, Bethesda 
Hospital, Zanesville, Ohio. ° 


NURSING SPECIALTIES: Nursing oppor- 
tunities in a specialized field are being offered 
to nurses who can fill Chief, Assistant Chief 
and Staff Nurse positions in American Red 
Cross blood centers. Minimum requirements 
for Chief and Assistant Chief Nurses are a col- 
lege degree, or at least 2 years of college work, 
plus experience in teaching, administration 
and public relations. For Staff Nurses, at least 
one year of general experience is required. 
Inquiries should be directed to Mr. Norman A. 
Durfee, Director for Personnel Services, Na- 
tional Headquarters, American National Red 
Cross, Washington, D.C., and reference should 
be made to the Blood Program. 


OBSTETRIC ADMINISTRATIVE SUPERVI- 
SOR: 570 bed general hospital, 76 bed depart- 
ment. Supervision of birth rooms, post partum 
and nursery. Salary $3936-$4920. Degree pre- 
ferred. Collegiate School of Nursing, N.L.N. 
temporary accreditation. 40 hr. wk., 9 holi- 
days, 15 day accumulative sick leave, 12 
working day vacation, annual increments, 
Social Security and retirement, living ac- 
commodations available. Apply Miss Louree 
Pottinger, Medical College of Virginia, Rich- 
mond, Va. 


OBSTETRICAL CLINICAL INSTRUCTOR 
& ASS’T SUPERVISOR: Combined teaching 
and administrative position. Modern 325 bed 
general hospital with school of nursing of 90 
students. Excellent personnel policies. Ad- 
vanced preparation and experience preferred. 
Salary open. Apply Director of Nursing, Fit- 
kin Memorial Hospital, Neptune, N.J. 


OBSTETRICAL SUPERVISOR: Capable tak- 
ing complete charge department covering 
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three floors of modern, air-conditioned build- 
ing. Salary depends on ability, experience, ad- 
vanced training. Liberal employee benefits. 
Apply Personnel Director, Southern Baptist 
Hospital, New Orleans, La. 


OPERATING NURSE: 25 bed hospital, im- 
mediate appointment. Good hours, well 
equipped hospital, small town near San Fran- 
cisco, California. Apply to Nercilla Harlan, 
R.N. Supt. Healdsburg General Hospital, 639 
Johnson St., Healdsburg, Calif. 

OPERATING ROOM NURSE: Light but 
interesting surgical service. Excellent salary. 
Pleasant hospital surroundings, residential 
area, one hour from New York City. Apply 
Tuxedo Memorial Hospital, Tuxedo Park, N.Y. 


OPERATING ROOM NURSES: Immediate 
openings at Methodist Good Samaritan Hos- 
pital of Lexington, Kentucky. Fully approved 
350 bed voluntary general hospital with new 
surgical suite. Lexington is located in the 
“Heart of the Blue Grass”? and is the home 
of the University of Kentucky and Transyl- 
vania College. Starting salary $255, paid caH 
time, 40 hr wk, liberal personnel policy. Ap- 
ply to Director of Nursing, Good Samaritan 
Hospital, South Limestone St., Lexington, Ky. 


OPERATING ROOM NURSES: Immediate 
need in 170 bed hospital. Salary $265, $270, 
$280 at 6 mo. intervals, annual thereafter. 
Average call two nights per week. Good per- 
sonnel policies, rooms available $20 per mo. 
Write Director of Nursing Service, Memorial 
Hospital, Casper, Wyo. 

OPERATING ROOM NURSES: - Immediate 
appointments. 511 bed newly enlarged and 
finely equipped hospital. 10 operating rooms 
now completed. Northeastern Ohio stable “‘All 
American City” of 120,000. In center of area 
of recreational, industrial and educational 
friendly activities. Living cost reasonable. 
Within pleasant driving distance advantages 
of metropolitan Cleveland, Columbus and 
Pittsburgh. Friendly and considerate working 
associates and conditions. Progressiyely ad- 
vanced personnel policies. Starting salary $240 
per mo. with 4 merit increases. Paid vacation, 
sick leave, recognized holidays, premium pay, 
sickness insurance and hospitalization pro- 
gram, retirement. Contact Director of Person- 
nel, Aultman Hospital, Canton, Ohio by letter 
or collect telephone 4-5673. 


OPERATING ROOM NURSES—AT MEDI- 
CAL CENTER: Start $270 for 40 hr wk, in- 
creases at 6 mos, 1 year and 2 years, over- 
time premium pay, paid vacation, 6 holidays, 
sick leave, free medical services, Social Secur- 
ity. We pay hospitalization insurance, life in- 
surance, retirement annuity. Apply Person- 
nel Director, Rochester Methodist Hospital, 
Rochester, Minn. 


OVERSEAS JOBS: Interested in overseas 
nursing? Many companies need nurses in 
their dispensaries and company-owned hos- 
pitals. Send $1 for list which includes a large 
number of companies operating in foreign 
countries. Satisfaction guaranteed. Len Rathe, 
Box 173, New Orleans 3, La. 


PEDIATRICS, STAFF & OPERATING ROOM 
NURSES: New 104 general hospital, latest 
equipment, ideal location, banks of St. Joseph 
River, heart of the Fruitbelt, Lake Michigan 
shores. Living accommodations available. Jr. 
College in area. 2 hrs from Chicago. 40 hr wk. 
basic salary $260, shift bonus, good personnel 
policies, friendly community. For details write 
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PURITAN UNIFORM FASHIONS 


New and lovely styles now available 
at your favorite store. 
Send for Free Catalog 


PURITAN UNIFORM CO.,1350 B’WaY, N.Y. 18 






































CALLING ALL 
GRADUATE NURSES 


@ How would you like to work and live in 
the heart of Manhattan? 
THE ROOSEVELT HOSPITAL, a 
voluntary, general hospital, offers you 
this opportunity. 


@ How would you like to choose your own 
field of nursing? 
OPENINGS ARE PRESENT in all 
services except Obstetrics. 


@ Why not enjoy these benefits offered by 
Roosevelt ? 
BASE SALARY—Begins at $260 per 
month, without experience. Experi- 
ence qualifies for higher starting sai- 
ary. INCREMENTS—Start after first 
6 months and continue annually. 
BONUSES—$40 for evening and $20 
for night duty. VACATION—4 weeks 
annually. HOLIDAYS—10 annually. 
LAUNDRY SERVICE—HOSPITAL- 
IZATION—HEALTH SERVICE—SO- 
CIAL SECURITY 


Apply to: Director oF NursIne, 
DeparTMENT N, Roosevett HospPitTac 
59th Street West, New York City 
Telephone: JUdson 2-1700, 


Extension 474 

















Nursing Director, Memorial 


Joseph, Mich. 


PROFESSIONAL NURSES: For Operating 
Rooms, Emergency Room, Out-Patient Depart- 
ment, Medical-Surgical, Pediatrics, Psychiatry, 
Orthopedics, Urology. Salary and personnel 
policies comparable to other hospitals in area. 
Teaching Hospital 6 blocks from Teachers Col- 
lege, Columbia University. Write Director of 
Nursing, Box K, St. Luke’s - ee. 421 West 
113th St., New York 25, N.Y 


PUBLIC HEALTH: (a) iain PH 
nursing and dir. child & maternal health. 
New prog., state coll, W. (b) PH supervisors, 
Alaska. $5-6000, RN 8-6 Burneice Larson, 
— Bureau, Palmolive Building, Chica- 
go, Ill. 


R.N.: Young, ambitious, must know or be 
willing to learn X-ray and laboratory tech- 
niques. Salary, maintenance, use of car and 
other honoraria, equalling $6500 annually. 
Small hospital and clinic. Dr. Keyes, Dear- 
born, Mich. 


REGIONAL DIRECTORS: State health or- 
gan, tch’g or pub relations exp. pref, MW. 
RN 8-7 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, III. 


REGISTERED NURSE: 3-11 shift, 5% day 
wk, 1 day sick leave per mo, 6 holidays per 
yr, 2 wks paid vacation after 1 yr service. 
Salary dependent on qualifications and ex- 
perience. Ouachita National Forest Area, 
moderate climate year ’round. Polk County 
Memorial Hospital, Mena, Ark. 


REGISTERED NURSE ANESTHETISTS: 40 
hr. wk., permanent positions open for sur- 
very and 3-11 obstetric departments. Liberal 
vacation and sick leave policies, Social Se- 
curity. Overtime pay, extra pay for night 
duty. Automatic pay increases. No call duty. 
Apply: Chief Nurse Anesthetist, Harper 
Hospital, Detroit 1, Mich. 


REGISTERED NURSES: Do you want to 
work in New York City? If so, do write us. 
We are a 220 bed fully J.C.A.H. approved 
general hospital located in the heart of the 
city in the borough of Manhattan within 
minutes traveling distance of all major shop- 
ping centers and universities. Positions open 
on general and special services. Starting sal- 
ary $265-$300. Limited number of living-in 
rooms available. 40 hr wk, 28 days paid va- 
cation, other personnel benefits. For further 
information, write Director of Nursing Serv- 
ice, Knickerbocker Hospital, 70 Convent Ave., 
New York 27, N.Y. 


REGISTERED NURSES: For general duty in 
24 bed hospital, located in heart of Wiscon- 
sin’s Vacationland. Good salary with complete 
maintenance, plus paid vacation. Apply to 
G. A. Starr, Business Manager, Wild Rose 
Hospital, Wild Rose, Wis. ’Phone 612. 


REGISTERED NURSES: Psychiatric Hospi- 
tal, 2400 paitents, located in West Tennessee. 
Staff and charge positions open. Salary $220 
and upward with full maintenance dependent 
upon qualifications and experience. Psychia- 
tric experience preferred but not essential. 
Treatment center soon to open. In-Service 
ae Program now in progress. 44 hr 

2 wks vacation, annual sick leave, holi- 
pl retirement plan and_ hospitalization 
available. Good working conditions, beautiful 
surroundings. Opportunity for advancement. 
Advance Psychiatric Nursing Courses avail- 


Hospital, St. 
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able at University of Tennessee. Write to 
Mrs. Fannie J. Watt, Director of Nursing 
Service, Western State Hospital, Western 
State Hospital, Tenn. 


REGISTERED NURSES: For General Floor 
Duty. 40 hr wk, 80 bed hospital near New 
York City. Rahway Hospital, Rahway, N.J. 


REGISTERED NURSES: General duty, 25 
bed general hospital, West Texas Community 
of 5000. Rotating shifts, 5 day 40 hr wk, 2 
wks vacation after one year of employment. 
Social Security Benefits. Starting salary $275 
per mo. Maintenance in Nurses Home for $15 
per mo. For further information contact Supt. 
= Nurses, Memorial Hospital, Fort Stockton, 
ex. 


REGISTERED NURSES: All shifts, no rota- 
tion, for general duty in 149 bed general hos- 
pital. Also for TB Sanatorium. Salary $235- 
$260, differential $10 for evening and night, 
40 hr wk. 2 wk vacation at end of first year, 
increasing to 4 wks after 5 yrs. Holiday, sick 
leave, Social Security, hospital financed re- 
tirement benefits. Excellent year round mild 
climate. Full maintenance available $43 per 
mo. Apply to Director of Nursing, Presbyter- 
ian Hospital Center, Albuquerque, N.M. 


REGISTERED NURSES: For 100 bed adult 
and children’s orthopedic hospital. 5 day wk, 
room and board. $240 monthly with incre- 
ments every 6 mos for 3 yrs, 4 wks paid va- 
eation, 8 holidays, 14 days sick leave after 
one year’s employment. Director of Nursing 
Personnel, Hospital for Crippled Children, 89 
Park Ave., Newark 4, N.J. 


REGISTERED NURSES—For supervision and 
staff nursing in new and modernly equipped 
93 bed general hospital in southeastern New 
Mexico. Beginning staff salary $250, super- 
vision $275. Additional salary for operating 
room. Liberal personney policies. Write Di- 
rector of Nurses, Eastern New Mexico Med- 
ical Center, Roswell, N.M. 


REGISTERED NURSES: Have openings in 
200 bed general hospital with all graduate 
staff. Minimum salary $11.50 day. Starting 
salary varies with experience. Promotions 
made from staff. Bonus for P.M. and night 
duty. Living quarters next to hospital $18 
month. Send snapshot and complete informa- 
tion in first letter to: Director of Nurses, 
Doctors Hospital, 12345 Cedar Road, Cleve- 
land Heights, Ohio 


REGISTERED NURSES: For expanding 
services to 215 beds. Functionally modern hos- 
pital located in a friendly city of 93,000 at the 
gateway to Michigan’s summer and winter 
resort areas, Staff and charge positions open. 
Starting salaries are dependent upon educa- 
tional background and experience with a min- 
imum of $260 to $300 per month. Monthly 
differential of $20 for afternoon duty and $15 
for night duty. 40 hr. wk. Excellent personnel 
policies. Stimulating and progressive environ- 
ment. Nursing department has collegiate edu- 
cation affiliation. Accommodations available in 
the immediate vicinity. Personnel Director, St. 
Luke’s Hospital, Saginaw, Mich. 


REGISTERED NURSES: For Veterans Ad- 
ministration Hospital, McKinney, Texas, lo- 
cated 30 miles north of downtown Dallas on 
U.S. Highway 75. A 550-bed general medical 
and surgical hospital affiliated with the South- 
western Medical School of the University of 
Texas. Included is a 140-bed Tuberculosis 
Service. Minimum annual salary of $3740 
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FAST, 
CONTINUED 

RELIEF 
OF SUNBURN | 


LIQUID OR OINTMENT 
For 
SUNBURN e BURNS 
CUTS @ ABRASIONS @ LOCAL 
SKIN IRRITATIONS @ INSECT BITES 


FOILLE antiseptic-analgesic is a 
dependable, convenient, surgical-type 
dressing which has won wide use and 
acceptance by Doctors, Hospitals and 
Industrial Plant Clinics over a period 
of twenty years. 


*You’re invited to request literature 
samples. 


CARBISULPHOIL € 


2937 Swiss Ave. 
@ Dallas, Texas 














The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the 
em of finding a position, Burneice 

arson, founder of the counseling serv- 
ice for the physician, offers the serv- 
ices of The Medical Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 
lar field. 


— ail 


Director 
THE MEDICALBUREAU 
Palmolive Bldg. CHICAGO 


for 30 years, serving the profession 
with outstanding personnel and op- 
portunities. 














with yearly increases. Other salaries depend- 
ent upon professional qualifications. Personnel 
policies provide 40-hr. wk., 30 days vacation 
lv. and 15 days sick lv. accrual per year in 
addition to 8 established holidays. Federal 
retirement system coverage. Federal Group 
Employees Life Insurance Plan and Blue 
Cross Hospitalization available. Free Uniform 
laundry. Non-housekeeping quarters. Nine- 
hole golf course and swimming pool on hos- 
pital grounds. U.S. Citizenship required. Con- 
tact Chief, Nursing Service, V. A. Hospital, 
McKinney, Tex. 


REGISTERED NURSES: For general duty 
and supervisors in modern 58 bed hospital lo- 
cated in beautiful resort area on the shores of 
Lake Michigan. Excellent salaries with liberal 
personnel policies. $15 differential for 3-11 
and 11-7 shifts. Apply Director of Nurses, The 
Grand Haven Municipal Hospital, Grand 
Haven, Mich. 


REGISTERED PROFESSIONAL NURSES: 
For supervisory, educational and general staff 
positions. Liberal personnel policies. 40 hr. 
week. Differential salary for evening, nights 
end operating room. Social Security. Christ 
Hospital, 176 P@lisade Ave., Jersey City, N.J. 


REGISTERED STAFF NURSES: Age 21-45, 
3 yr graduates preferred. 50 bed general hos- 
pital. Partly segregated services. Congenial 
medical staff. Rotating shifts, $250 mo base 
pay, $10 differential for evenings and nights. 
Base pay raise soon, 8 paid holidays, liberal 
personnel policies. Beautiful nurses home. $20 
monthly full maintenance. Good place to save 
money. Town of 9000 surrounded by moun- 
tains. Desirable climate year round. Appli- 
cants must be feminine, possess keen sense of 
humor and must be congenial. Apply Direc- 
tor of Nurses, Miners’ Hospital, Raton, N.M. 


REGISTERED STAFF NURSES: Immediate 
appointments. 511 bed newly enlarged and 
finely equipped general hospiital. Duty assign- 
ments in medical, surgical, pediatrics, psychi- 
atric, obstetrics or contagion units. North- 
eastern Ohio stable “All American City” of 
120,000. In center of area of recreational, in- 
dustrial and educational friendly activities. 
Living costs reasonable. Within pleasant driv- 
ing distance advantages of metropolitan 
Cleveland, Columbus and Pittsburgh. Friendly, 
cooperative work relations and conditions. 
Progressively advanced personnel policies. 
Starting salary $240 per mo. with 4 merit in- 
creases. Paid vacation, sick leave, recognized 


holidays, premium pay, sickness insurance and 
hospitalization program, retirement. Contact 
Director of Personnel, Aultman Hospital, Can- 
ton, Ohio by letter or collect telephone 4-5673. 


REGISTERED NURSES: 140 bed Physical 
Medine and Rehabilitation Hospital, fully ac- 
credited by Joint Commission on Accredita- 
tion of Hospitals, accepting patients with 
neuromuscular disabilities. Begin at $280 
monthly with differential for evening and 
night duty. Quarters in air-conditioned nurses 
home and meals available for $35 per month. 
Uniform laundry free. Completely air-condi- 
tioned hospital well located in relation to 
Austin, San Antonio and Gulf Coast. Contact 
Administrator, Gonzales Warm Springs Foun- 
dation, Gonzales, Tex. 


SCHOOL OF ANESTHESIA: Approved by the 
American Association of Nurse Anesthetists. 
Open to registered nurses of accredited schools 
of nursing. For complete information and ap- 
plication blanks write to Everard R. Hicks, 
Director of the School of Anesthesia, The 
McLeod Infirmary, Florence, S.C. 


SCIENCE INSTRUCTOR: Nationally accred- 
ited school of nursing. One class of approx- 
imately 40 students admitted yearly. B.S. De- 
gree minimum. Salary dependent on educa- 
tion and experience. 40 hr wk. 8 holidays with 
full pay, 4 wks vacation yearly, liberal sick 
leave. 500 bed voluntary hospital. 10 mi from 
New York City and with direct transporta- 
tion to Times Square in 35 mins. Universi- 
ties and colleges available both in New Jer- 
sey and New York for further education. 
Write to: Director of Nursing, Newark Beth 
a Hospital, 201 Lyons Ave., Newark 8, 


STAFF NURSES: For Recovery Room, Out- 
Patient Dept. Air-conditioned operating rooms 
and obstetrical dept. Liberal personnel poli- 
cies. Apply Director of Nurses, Saint Barna- 
bas Hospital, 685 High St., Newark, N.J. 


STAFF NURSES: Eye, Ear, Nose and Throat 
Hospital. Eligibility for New York Registra- 
tion necessary. Starting salary $250 per mo., 
with increases of $120 per year for two years, 
3-11 shift $20 monthly bonus. Operating 
Room and 11-7 shift $10 monthly bonus. 40 
hr wk, 7 holidays, 28 days vacation after 1 
year. Social Security and sick time. Living 
in accommodations available at $22.50 for a 
double room. Meals available at 331/3¢ per 
meal. Opportunities for advancement. Apply 








AIK CONDITIONED 


GOOD POSITIONS FOR OPERATING ROOM NURSES 


MONTHLY SALARIES $250.00—$275.00 


GRAND OPPORTUNITIES FOR GRADUATE NURSES 


Come to beautiful San Antonio, 
where the sunshine spends the winter. 
You will always be glad you did. 


WRITE TO: Director of Nursing 


NIX MEMORIAL HOSPITAL, SAN ANTONIO 5, TEXAS 
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Smart San : 


--- about shoes! 


' That's why her white shoes 
look fresher ... last longer. 


She knows white shoes need special 
attention...white leather is delicate. 

She uses two pairs, wears them 
alternately. White leather, damp 
from perspiration, weather or clean- 
ing, will deteriorate, crack, stain. 
The leather should dry naturally— 
never use sun or heat. 

She dries her white shoes on shoe 
trees or stuffs them with paper to 
hold their shape, prevent cracking. 
She knows ether and “dry cleaning” 
solvents are bad for white leather. 





GRIFFIN 
ALLWITE 








She uses Griffin Allwite because 
it is pH7...neither acid nor alkaline 
..-contains special leather nourish- 
ing ingredients to keep white leather 
soft and pliable. Griffin Allwite con- 
tains no grease to dull its bright 
clear white and is unsurpassed in 
resisting rub-off. 

She finds Griffin Allwite spreads 
evenly and quickly, does not streak, 
look artificial or painted, and makes 
shoes whiter than new. 

Your shoes, too, will look smarter 
and last far longer with this care. 
Always use Griffin Allwite. 






America’s Favorite 


W hite Shoe Cleaner. 








Superintendent of Nurses, 218 2nd Ave., New 
York, A 


STAFF NURSES: Wide clinical experience, 
40 hour week, starting salary of $280 a month. 
Please write to Department of Nursing for 
further details, University Hospital, Ann 
Arbor, Mich. 


STAFF NURSES: For 45 bed general hospital, 
completely remodeled and new equipment. 
44 hr. week. Starting salary $250 up. Good 
working conditions. Liberai personnel policy. 
Apply Administrator, Coon Memorial Hos- 
pital, Dalhart, Tex. 


STAFF NURSES: For O.R., 0.B., & night 
duty. 150 bed hosp. 50 miles West of Chicago. 
Liberal Personnel policies. Write; Nursing 
Service, St. Joseph Hospital, Elgin, Il. 
STAFF NURSES-OPERATING ROOM NURS- 
ES: For modern 650 bed tuberculosis hospital 
affiliated with Western Reserve University and 
approved by joint commission on accreditation 
of hospitals. 40 hr. week, 5 days. Salary $293 to 
$323 with automatic increases. Full mainte- 
nance available at minimum rate. Housing for 
two or more nurses. Advancement for eligible 
applicants. Meets approved minimum employ- 
ment standards of the State Nurses’ Associa- 
tion. Apply to Director of Nursing, Sunny 
Acres Hospital, Cleveland 22, Ohio. 


STAFF NURSING: Annual salary $3670 for 
40 hr wk. Civil Service provisions pertain. 
Write Director of Nursing for Personnel 
Policies, blanks. District of Columbia Gen- 
eral Hospital, Washington 3, D.C. 


STAFF, SURGICAL, HEAD NURSES: (a) 
Staff, surg, new 300 bed gen’l hosp, resort 
city, Calif. Client refunds fee, traveling exp. 
(b) Surg, 50 bed indus hosp, small twn near 
lge resort city, SW. Min $384. (c) Surg, staff, 
all areas, new 500 bed hosp univ city, Pac, 
NW. (d) Small gen’! hosp, Alaska. (e) Head 
nurse, surg, new hosp, Chgo area. Min. $325. 
(f) Head nurse, OR, staff nurses, Hawaii. 
RN 8-8 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, Il. 


STUDENT HEALTH: (a) Supervisor, coll 
infirmary, liberal arts coll for women, 1500 
students, E. (b) Health & social dir. 450 bed 
hosp, lge city, MW. RN 8-9 Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago, 


SUPERVISOR OF AUXILIARY PERSON- 
NEL: Experience in teaching and supervision 
essential. Liberal personnel policies. Attrac- 
tive living accommodations, 40 hr wk. Salary 
commensurate with qualifications. Young per- 
son desired. Apply Director of Nursing, Mac- 
Neal Memorial Hospital, Berwyn, III. 


SUPERVISOR AND CLINICAL INSTRUC- 
TOR: Pediatric Nursing, B.S. degree and ex- 
perience required. 60 bed unit, school fully 
accredited, liberal personnel policies, salary 
open, write Director of Nursing, Miami Val- 
ley Hospital, Dayton 9, Ohio 

SUPERVISOR AND CLINICAL INSTRUC- 
TOR: Psychiatric Nursing, B.S. degree and 
experience required. 60 bed unit, school fully 
accredited, liberal personnel policies, salary 
open. Write Director of Nursing, Miami Val- 
ley Hospital, Dayton 9, Ohio. 


SUPERVISORS: (a) OR, Ob, med-surg. 
depts, new 300 bed gen’] hosp, expansion 
prog, coll. school. 40 hr 6 day wk, resort 


city, Fla. (b) Night, qual serve as ass’t dir 
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nursing service, new 300 bed hosp, 


$6000- 
$7000, MW. (c) Surg & ob, fairly lge gen’l 


hosp, coll town, Calif, $340-$425. (d) OR, 
beautiful new hosp, 325 beds, completely air- 
conditioned, univ & coll town, So. (e) Psy, 
new unit, Ige tch’g hosp, oppor, continuing 
studies, med center, MW. Min. $4500. (f) 
Evening, psy, tb, 700 bed hosp suburban 
town. E. $4140-$5000. (zg) Med. Ob. ped, surg. 
new 600 bed hosp, univ city, Pac. NW. RN 
8-10 Burneice Larson, Medical Bureau, Palm- 
olive Building, Chicago, Ill. 


SURGICAL CLINICAL INSTRUCTOR: Mod- 
ern 325 bed general hospital, 90 students. Ex- 
cellent personnel policies. Congenial, prog- 
ressive faculty. Advanced preparation and 
experience preferred. Salary open. Apply Di- 
rector of Nursing, Fitkin Memorial Hospital, 
Neptune, N.J. 





Classified Advertising Rates: 
$7.50 for four lines 
$2.00 each additional line 








When You Change Your 
Name And/Or Address... 


the best way to insure the arrival 
of your R.N. is to remember the 
following: 


(1) Send notification of your new 
name and/or address at least 
30 days in advance of such 
change. 


(2) Enclose the name-and-address 
portion of your latest R.N. 
wrapper along with your new 
name and/or address. 


(3) Mail all correspondence to 
Circulation Department, The 
Nightingale Press, Inc., Ruther- 
ford, New Jersey. 
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“Miss Phoebe won’t use anything else for a mirror since the 
doctor said how nice she looked in an E& J chair.” 








E ko 


E&J’s beautiful chrome finish and modern ‘ad a | 
design do attract approving glances. 
Patients quickly overcome “wheel chair shyness” 
and are proud to be seen in their E&J chairs. 
(And prouder yet of the activity it helps them enjoy.) 
You can recommend an E&J with confidence. 










EVEREST & JENNINGS, INC. 


1803 Pontius Avenue + Los Angeles 25, California 














foam rubber with 


(“ialirs BRE 


Why suffer the pounding of those 
endless corridors all day long 
when you can float your feet on 
pillow-soft Cavaliers with foam 
rubber innersoles, Cavaliers 
are as light and graceful as 
they are comfortable. Choose a 
pair for off-duty, too, 
in brown, black, red, Fy 
ivory, navy, grey or tan. and 
9.95 


Sold in finest 
stores, or write 


. =a directly to 


emai — Dept. R. 
PENOBSCOT SHOE CO. 

179 Lincoln St., Boston, Mass. 
Factories in Old Town, Me. 





nee NURSES 
4 INSTRUCTION 


CHART 


and 
Reprint From “R.N.” 
Describing the Use of the 
BINKLEY | 


COLOSTOMY 
IRRIGATOR 


ELIMINATES 
NEED FOR 
WEARING 

POUCH 


SEND TODAY FOR 
YOUR FREE IN- 
STRUCTION AIDS 





(Cut out and return) 
UNITED SURGICAL SUPPLIES CO. 
650 Halstead Ave., Mamaroneck, N.Y. 
Please send FREE ‘‘How-To-Do-It’’ Wall CHART 
(26'/2'’x22") for training Colostomy Patients to self- 
administer ‘‘toilet-irrigations’’ simply, easily, without 
nuisance or messiness. Also FREE REPRINT from 
R.N. Nov. °54, devoted to the ‘“‘Binkley’’, entitled 
“Care of the Colostomy’’. 


Address 
102 





WHERE TO FIND 
OUR ADVERTISERS 


American Bakers Association 
Armour & Company 
Aseptic-Thermo Indicator Co. 
Ayerst Laboratories 


Beech-Nut Company __... 
Borden Company, The 
Bristol-Myers Company 
Burroughs Wellcome & Co. 


Carbisulphoil Company 
Centaur-Caldwell Company, The 
Clinic Shoe for Young Women in White 


Davol Rubber Company 
Desitin Chemical Co. 
Dome Chemicals Co. 


Edison Chemical Co., S. M. 
Esquire Lanol-White 
Everest & Jennings, Inc. 


Fleet Company, Inc., C. B. 


General Foods Corp. 
Gerber Products Co. 
Griffin Manufacturing Co. 


Hanes Hosiery 

Harrison Products, Inc. 
Haymaker Shoe Corp. 
Holland-Rantos Co., Inc. 
Homemakers Products Corp. 
Hudson Vitamin Products, Inc. 


Johnson & Johnson 


Kimble Glass Co., (Division of 
Owens Glass Co.) 

Knomark Manufacturing Co. 

Knox Gelatine Co., Inc., Chas. B. 


Lederle Laboratories 
Leeming & Co., Inc., Thos. 


McKesson & Robbins, Inc. 

Massengill Company, S. E., The 

Medical Bureau, The re 

Memorial Hospital Association of 
Kentucky 


New York Hospital, The 
Nix Memorial Hospital 
Norwich Pharmacal Co. 


Parke, Davis & Company 

Penobscot Shoe Company 

Pfizer Laboratories, Div. of 
Charles Pfizer & Co., Inc. 

Postum hs 

Puritan Uniform Company 


Roosevelt Hospital, The 


Sharp & Dohme, Inc. 
Shield Laboratories 
Sunkist Growers 


Tampax Incorporated 


United Surgical Supplies Co. 
Upjohn Company, The 


Warner-Chilcott 

West Disinfecting Co. 
Whitehall Pharmacal Co. 
White Laboratories, Inc. 
Winthrop-Stearns, Inc. _. 


Zonite Products Corp. ” . 18 
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Highly absorbent; possesses unique lubricity 


and optimum buffering capacity; 
made of the finest imported platelet talc. 





every patient 
needs comfort... 
infants, too! 


DAVOL INFANT NASAL ASPIRATOR, 
No. 535 — meets the need for a safe, conven- 
ient and rapid method of removing mucus from 
the nose of an infant when mucus accumulation 
interferes with breathing. Can be effectively 
administered by parents after proper, simple 
instructions. 


DAVOL SINGLE and DOUBLE INFANT 
TRUSSES specially designed with inflatable 
“pads” to exert gentle, continuous pressure on 
hernia site. Made of “pure-gum” amber rubber. 
Both single and double trusses available in small, 
medium or large, from 10” to 22”; adjustable. 


DAVOL CHILD'S THROAT ICE PACK, 
No. 379 — effective in post-operative treatment 
of tonsillectomies or other throat maladies where 
“cold application” is recommended. Made of 
amber latex rubber, 2” wide, 10” long. Can be 
held in place by tie-string at nape of neck. 


Comfort is an important aid 
to healing .. . especially for 
infants when discomfort can’t be 
described. Davol, manufacturers 
of hospital and surgical 
rubber goods for 81 years, 
devotes extra care and precision 
in the development of infant 
items such as trusses, ice packs 
and nasal aspirators to fill 

the physician's 

requirements and lessen 
discomfort for infants. 
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PROVIDENCE 2, R.! 
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'Trilene. 


Brand of trichloroethylene U.S.P. (Blue) 


“Duke? University Inhaler 


No. 3160 Model-M 


FOR SELF-ADMINISTERED INHALATION ANALGESIA 


IN OBSTETRICS @ Notably safe and effective 


“Trilene,” self administered with the “Duke” University 
Inhaler, under proper medical supervision, provides 
highly effective analgesia with a relatively wide margin 
of safety. 


= Convenient to administer 


The “Duke” University Inhaler (Model-M) is specially 
designed for economy, facility of handling, and ready 
control of vapor concentration. 


IN MINOR SURGERY 


@ Special advantages 


¢ Induction of analgesia is usually smooth and rapid 
with minimum or no loss of consciousness 


e Patients treated on an ambulatory basis can usually 
leave the doctor’s office or hospital within 15 to 20 
minutes 


e Inhalation is automatically interrupted if uncon- 
sciousness occurs 


“Trilene” alone is recommended only for analgesia, not for 
anesthesia nor for the induction of anesthesia. Epinephrine 
is contraindicated when “Trilene” is administered. 


“Trilene” is available in 300 cc. containers, 15 cc. tubes, and 
6 ec. ampuls, 
Ayerst Laboratories « New York, N. Y. ¢ Montreal, Canada 


Ayerst Laboratories make ‘‘Trilene’’ available in the United States 
by arrangement with Imperial Chemical (Pharmaceuticals) Limited. 











Mum is a true deodorant. It does not 
inhibit perspiration, but it does inhibit 
the growth of odor-causing bacteria. 
With the addition of M-3 (Hexachlor- 
ophene), MuM has a cumulative action 
—the longer MUM is used, the fewer of 
the odor-causing bacteria are present! 


MUNI. 


cream deodorant 
with long-lasting M-3 








MvuM won’t irritate norma] skin. It is 
the only leading deodorant which con- 
tains no chemical astringent. 


Keep ajar of this creamier, delicately 
scented deodorant handy. Use it daily, 
for better grooming. Tell your friends 
about its lasting action. 





BRISTOL-MYERS CO., 19 West 50 Street, New York 20, N.Y. 





